MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 


1 ae 
4 O1ii? Pneg 
adh ies to CERTIFICATE OF DEATH ney. vie nl LSS 
S ¥ 1. at ase 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& 2 Prince George's mariana | Hal Fland COUNT et Gm olla: Go, 


b, CITY OR TOWN ([f outside corporote limits, write 


RAL and give goprest town) 


¢. LENGTH OF STAY IN 1b 


10-Years 


c. CITY OR TOWN {if oulside corporote limits, write RURAL and give nearest tawn) 


j| Oxon Hill, Maryland 


funerol directar, 


f 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Lyf 
- DUE To | 


Canditians, if any, which ) vA iT iineene Lats 
gove rise ta immediote 
DUE TO 


couse (a), stoting the under- 
lying couse last (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


id atee. 
Sie 


3 

28 

ee) 

B 

3 
o 3 d. eae os tage {If not in haspital, give street address) d. STREET ADDRESS e. Eee 

we: eae YeTeybrook Lane S. ) 4621- Careybrook Lane S.E. ves E] No 
5 

Ss | fa NAME OF First Middle Lost 4. DATE Manth Doy Year 
35 (ypeor pany MARY K. ALLEN beatH «dene 12th 19 63 
>o 3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [al 8. DATE OF BIRTH 9 mae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 s lost birthday) | Month: H in. 
3, Female White —|wivoweolff —vivorcen |\Jan, S~ 1883 SSS (Se PCS 
a 

a 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g Aare mast gf working life, even if retired) A A 

2 sewile Domestic Pa. US 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 

a Thomas McCarthy Unknown 

8 aes WAS a U.S. es OR erew 16. SOCIAL SECURITY NO. INFORMANT Address 

05. Mem pt unknown) r ive war or dates of service} x4 

& No |e None John F. Allen ( Son ) Same as # 2. 

8 

3 

5 

= 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) |19. Bic ae 
} =. ae ae 
/ ves] No) 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | os Part Il af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


attending physician. 


SICIAN: The law requires thot the death certificate be executed within 24 hoi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


: Hour 0. m. While er. white foctory, street, office bldg., etc.) ! 
e pom. 19 lat work [] at wark \ 
4 $ 21. | certify that | attended the deceased from_A/=/57- YO, 19.___., to_[ fen Pela , 1943that | last saw the deceased 
alive on______ Y howell | "i 763, and that death occurred at 42:42 FIM, from the causes and on the date stated above. 
Pe, ADDRESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL 
=z SIGNATURE 03 Ragas Mo. a p20. becheorSe 02% Le LA2 GP 
PHYSICIAN'S: a x 
= NAME (Type) O4nW £2 EEGRwW Ein SES BI etl 2 ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


the registror priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


a 


page 3 should be detached far use as the burial-transit permit. 


Maer | Jang le 65 
23. FUNERAL DIRECTOR'S SIGNATURE 1661— GOBEHope Road SE 
brnmmevt. Beha Washington, Dee 


Cedar Hill Cemetery Suitland, Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ean 1 1963] f2arbay Qurge 


TO HOSPIT, 
may be 


as 
=> 
ee 


Sa 
3 


ae 


2 @2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yt ¢ 
Pee ae Aitis MEDICAL EXAMINER’S CERTIFICATE OF DEATH GL059 
ba, W : Bd ih a Reg. Dist. No. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmision) 
2: ° COUNBrince George's marviano || ° ST Maryland b COUN’ Prince George's 
Fe 3 b. CITY OR TOWN (it outside comporata limita, write RURAL |e, LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporole limits, wile RURAL ond give neorest town) 
fo DE ‘ond give nearas! town) 
3 Cheverly x. Seat Pleasant 
r 24 ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS # 15 RESIDENCE 
- = 
Ws eee Prince George's General Hospital 6306 Foot Street ves ]_ NOX 
we oO a. 
S35 8 I 3: NAME OF First Middle lost 4 DATE Month Dey Year 
23 “DECEASE! 2 = 
See ype or prin!) Marjorie Elizabeth Ammen~ deard =January 31 9 63 
5 : 
ay ri Sie 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE Wn yon rua TEAR’ E grea 
a ct = 
et Female White winowen] __pvorceoQ] | December 28,1926] “30. yn, |"e™| Om | How] Me 
3 o & 3 no USUAL occu ahen iG 6 ey done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ‘gouniry) 12. CITIZEN OF WHAT COUNTRY? 
D5 DP luriag most of worl ite, aven if reti 
3 Be ‘Hotisowi £8 OE LOA E Washington, D.C. U.S. 
% a >e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bal Richard Thornton Mattie Berry 
Seek ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address andover, Md. 
aa Po (Yes, nag pr-ynknown) AH yes, gi oF dates of service) 4 
cote “No GWE — If APZ/| Warren Thornton - brother — 9437 Ardmore Rd., 
ec. 
so z = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Fila 
gets PART f. DEATH WAS CAUSED BY: i 
are S “Yy Pe Be Cerebral Anoxia 
esis A DUE TO 
epeuece A és 
D eee Conditions, if hy. Ai Status Asthmaticus 24 hours 
ae oo gove rise to immediole couse ouENa 
355'5 toting th derlyii * 
e835 cobse torn? eaettvng Bronchial Asthma 
4 & 4 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia)/19, rice 
3 2 YES NO f} 
2 uv 
3 = - 20a, EXTERNAL CAUSE. WAS i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Par! Ih of item 18.) 
eo ee or 
‘e 2 U [| CAUSE OF DEATH. 
& 3 s 20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
ae 8 Hour. m. While Nol while esiony aii eet et epic naa 
eo 3 pm. Ww ot work [] of work [] ' 
ze 21. certify that 1 took chorge of the remoins described above, held an Autopsy [y], Inspection ee Inquiry 4 and find that 
pe az death resulted from: Natural couses aah Ageident [], Suicide [], Homicide [-], Undetermined cause [J]. 
y= 
9 
22 : / DATE SIGNED 
25 Mite Deda |\ $27 wo, CHEF MEDICAL examinee] gu, 
a3 4“ ASSISTANT MEDICAL EXAMINER [[] 
‘ 
i 8 NAME (lyse) Zohn Kehoe, M.D. DEPUTY MEDICAL EXAMINER [J] Riverdale, Md. 
aes 2 B ? ‘22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, o¢ county} (Stote) . 
Os5a. nh By Z METERS "he (ete) 
280% 9 (| Pe We 9e2 | heaps Agzk ee |su/z.t22 4b PRG EP 
¥ af GNATURE 24b, REGISTRAR'S SIGNATURE 
VS."AISME(S) V Q ‘ My, 
5M 9/55 £4 Anh ees £ b DZ. lon FEB 511963 forondey ped 


F ) 


ed in by the funeral 


@ 


within 72 hours after déa 


Then please remove carben papers. Pagés 1 an 
and in any evght, 


that the death certificate be executed 
e attending physician and completel 


ician. 
or removal, 


-transit permit. 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by thi 


Puc PHYSICIAN: The law requi 


bd 


ITAL 
lage 4 


s P 
TO FUNERAL 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO 
de: 


VR AIS (4) 
15M 7/61 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01116 CERTIFICATE OF DEATH 0105 


ba 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased If institution: Residence before admission) 
Co ee SUM e. STATE b. COUNTY 
Prince George's _MARYLAND Mary and _ Prince George's __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) X 
Cheverly _ 8 mins. ‘Landover ad 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS e. I een 
i N 
al Hospital | 6400 Old Landover Road ves] No 
= memsalet Last ‘| 4. DATE Month Day — Yer — 
OF 
eee) Golburn Arbuckle | Crags January 2 19 §3 
SEX wae [6 COLOR OR RACEI7, MARRIED DC) Never mareieo [] DATE OF BIRTH Seraeatnyer UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White eon) 


| Days | Hours Min. 


12-28-97 


wipowep [J —_—bivorcep [_] yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. ay ACE (Gounty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Cinth welt | Lind ware ASA 
re 7 / "| 1 APTHER'S MAIDEN NAME > ; 

z s Cobcble Aare tur bhi tw 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17) INFORMBNT, 7 ge Address 3 i 


Wa. USUAL OCCUPATION (Give kind of work 


ees host of working life, even if retired) 
t ie kid” 
13. FATHER'S NAME 


“Ke 


‘es, no, or unkown) | (Hyes give waror dates ofservice), 
“INVERVAL BETWEEN 


es 
~~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and [el] { abveptaiiienl 
PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE ie) Acute Pulmonary Edema: re J 
Ha puro Myocardial Infarction 8 hours 


Conditions, if any, which tb) 
gave no to immediate cause BUETO 
aie ee Coronary Arteriosclerotic Heart Disease years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]) 19. WAS AUTOPSY 
Q > cI 
2 
a - . < Ls oe .4 ves FJ] No [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING {1 CAUSE OF DEATH 
8 | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
8 Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
= eine 19 at work [] at work ! 


21. I certify that (I) (this hospital preps the deceased from.,jA* a VIDS, 10 PKK ces 2 ry that (I) (we) lest 


, and that death occured Bs i from the causes and on the date stated above. 
ele 22b. DATE 


re ST ; ATTENDING MED. STAFF SIGNED 
SE YX ec Ear M.0, | PHYS. a4 DIRECTOR ©] Pays. s 1-2)-63_ 
22c, PHYSICIAN* “ait ; 


"22d. ADDRESS 


“se OrDr, Till Bergemann 53 -A Crescent Rd #108, Greenbelt, Md. 


BURIAL, CREMATION, . PATE THEREOF, > | 23d. JOCATION (Cit 
4 / 
H/2G L3 oA Lor. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2 
/FEMOVAL (Spesify) 
RAL) DIRECTOR'S SIGNATURE é 7 
: = a = se 


saw the deceased alive on. 


ey 


nor county) (Stete) 


%~» 


@e 


Item 18 & 21 Film 373MARYVAND) STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mle 


dona during most of working lifa, 


Housewife : Ae. Me arena Ss * J 5c 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Give Pages 1, 2, and 3 to the fu 


FOR STATE O1117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH }LOQY i 
HEALTH DEPT. 1, PLACE OF DEATH : = . 2. USUAL RESIDENCE (Whare deceased lived, If Institullon; Residence balore admission) 
28, esau a. STATE b. ae 
52s — Pr George. Try = MARYLAND _ pes s 
et 3. Ty OEOWN Sarde compara limi, ¢. LENGTH OF STAY IN 1b e. ait Seiown (if outside copnange SG: WAG AGKAT Sad iva naereit lown) 
g5s5 writa RURAL and giva naerast town) , 
aie D z\ Coral ls 
@ Ss < wAbsrerty OR INSTITUTION (if not in hospital, give eee _ 4. STREET ADDRESS 1S RESIDENCE 
. - l/ * a A FARM? 
82a __ j eG: Southern Ave MS ae 
peg q Ss Namepenee George- querat Hospi z MAB. a, DATE Month “Day Year 
= 2 ey, OF 
Fe i, | ee Betty Lou rion ait 2. 19, 
5. SEX 6. COLOR OR pee 7. MARRIED [-] NEVER MARRIED [-] ] 8 DATE OF eiRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 247HRS, 
Fy ) last bithdey) [Months] Days | Hours | Min, 
is F wibowéb [_] pivorcen fr] 19 Au 1931 __ 3]. | 
2 TOs. USUAL OCCUPATION (Givi TOb. KIND OF BUSINESS OR INDUSTRY | 11. rater (Siate or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 
2 
a 
3 
= 
a 
E 
S 


John Poff a A. Viotnget » = Me ras 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
& as, — (ityesgivawerordatesofservica} Step-father rade RB. Garner 
18. CAUSE OF DEATH [Enter only one cause per PONS wi, and | ene Toor * TERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATH MMBDIATE Cause to /E ADAMEL/. Wéepatic. failure fatty cee of liver — 


’ i DUE TO 
ns, if any, which tw) __Malnutrition and hist, 


gave rise lo immadiata cause * 

(a), stating the undarlying ~ OVE FO~ 

causa last, (e} of drug ingestion 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 


cil i 
fon: 


ee ai 


ial-transit permit. File pages 1 and 2_with the State Board of Health, = 


1) 19. WAS AUTOPSY 
PERFORMED? 


YES kl NO fal) 


a 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 1B.) 
PRIMARY () or CONTRIBUTING [) 


CAUSE OF DEATH. 


ER: This certificate should be executed within 24 hours after death. If an 
the word “pending” in pen "y 


/ 20, TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 20f. (City or town) Z (County) (State) 
tear” ase Whila __ Not While factory, street, office bldg., atc.) | 
nae » at work [_] at work t 


21. I certify that | took charge of the remains described above, held an Autopsy [Es Inspection {4 Inquiry fr}. and in my opinion 


death resulted from. Natural cause: . Accident ia Suicide im Homicide fey Undetermined manner kl 
= aaa y CHIEF MEDICAL EXAMINER ["] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hdurs efter death, ~ 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used es a 


= ACTUAL ij ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE o Lo M.D, ie 
PUT’ is Ae 
eS ; ernten's D DEPUTY MEDICAL EXAMINER 1-12-63 
= |_| NAME (Typa} i, ___ John _Kehoe, a4, Addrass (Sireat, city, town, or county) id 
hg Za. BURIAL, CREMATION] 2b. DATE THEREOF ay OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, or country} (State) 
ag 
on /-¢S°-1 4 
es 


REC'D BY REGISTRAR | 24b, REGISTRAR™S SIGNATURE 


3, ERAL DIRECTO! We. als by le 5 
ite [SES Metta, TT ig es Re aan 14 1b en nce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01118 CERTIFICATE OF DEATH p09 


Hf 
‘eed 
2 ae 
<8 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilutions Residenco before emission) 
ee wag 2 a e, STATE b, COUNTY 
5 sng Prince George's MARYLAND || Wash., D.C. 
eet ote b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside Forparvte lini write RURAL end give neerest town) 
2 ea write RURAL end give neargst town) | 
wae Hyattesville 3yrs. moe ___Mash., D.C. 1 KAD 
5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d. STREET ADDRESS +. 15 RESIDENCE 
ES ms 
3 ____ Carroll Manor 4922 LaSalle Rd. 2330.25¢h te b.2 Sa Be ves [|] NO 
: a fe NAME’ ar First Middle Last « DATE Month Day Yeer 
Sah : 
Ts rt! je 
s | ferererin 4) fA Ako. Sius LAD Coie beara] anuary 3rd, 1963 
= 5. SEX g 2& Sh R a MARRIED JK] NEVAR MARRIED [_] | ® DATE OF BIRTH |9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= | last birthdey) |"Months| Deys | Hours | Min. 
€ 3 Le fas i tel wiooweD [] _vivorceo [7] | 5/1/1898 Sen ye an 4's | 
USUAL OCCUPATION (i kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & $e orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Drug Store Manag. | Drugs |__ Mt. Vernon Ohio U.S.A. , 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN. NAME 


| John P. Bader | Mary Ellen Conrey 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Hide Hyattsvle. 


s that the death certificate be oxed 


TOR: After this certificate has been signed by the attending physician and compl 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
ners)! |577-05-9007 5S. eo nadette Jen 4922 LaSalle 
18. CAUSE OF DEAT! only one ee er Ane for (e), (b}, enA {c).] INTERVAL BETWEEN. 


PART Is,DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


fed. 


oe. 
2 
cy 
3 
FA 
x = 
5 2 
a e 
$5 2 AS \ DUE TO ‘> 
22 a Conditions, if eny, which a eon t 
we - Seve rise to immediete cours | 
x2 * {o), steting the ui lying 
= =i pain Alia 6 i. 
a Agee s couse lest, te) 3 ~ J 43 lal Sate 
ie a z PART Il, OTHERRIGNIFICANT CONDITIONS GONTRIBUTING TO DEATHBUT NOT RELATED TO THE cas DISEASE CONDITION GIVEN IN PART I(e)) 19. eae 
Se & = C of ” : ’ 
Bete é oe Oe z oP ae at Ne SBC Ie 
a2 = = 200. ACCIDENT WAS UNDERLYING [| /0b. DESCRIBE HOW INJURY OCCURED. (EnteY/noture of injury in Part I or Pert Il of item 18.) 
ho a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne ns G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“s = — —— —— ee’ 
oF 8 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
& = a Fake Mien: While __ Not While factory, street, office bldg.., ete.) | 
ba 6 2 a ” at work [-] at work 
E S 3 21. | certify that (I) (this hospital) atteaded the deceased from... was Ay ABLE ING to... siminadtvay 19-42, that (I) (we) last 
Keg 2 o phe deceased alive on.. ve rs and that ai occl oe Ps: y fe causes and on the date stated above. 
i?) a wae ATTENDING STAFF 
a 2 COC mo. | PHYS. DIRECTOR DD Pays. 
io — ICIAN'S é 3 Ae “ie “essed: yagi €&. 
HO = ry De 
Presa Pre S fui. 2S; 840. enna Pie 8.6. wideh, 
Se 522 Qe, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY © CREMA, 23dff LOCATION (pity, town or county) y 
a dead (5 7 p r V3 V2 ze 
ovovs f= 7- b 4 
l=] ae 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pag, Z, 


as 

oa 
= 

we 
s— 
cs 

dF 

= 

Ss 

a 

a5 

| 

3 

Es 

“a 

a 

S 

ir 


SEN 1963 ol cigs 


ate 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01093 


LACE OF DEATH | 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where institution: Residence before edinission) 
COUNTY 


3h oS 2. STATE b, COUNTY 
Be | Pad orge 's MARTLAND ‘land _ Prince George's _ 
ou b. CITY OR van Ge outside corporate limits, jo LENGTH OF STAY IN Tb ce. CITY OR IW (If outside corporate limits, write RURAL end give neorest town) _ 


writa RURAL and give nearest town) 


your file 


a= _—Chemerly DOA | \. Upper Marlboro ee 
ar iss & 2 d. NAME OF HOSFITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STRE! DORESS: . Te esti 
“4 os 
y $2 Prince George's General Hospital Rt. 4 
ae oe 3. NAME OF ‘Middle Lest 4, DATE Month Dey 
> o s ieee OF 
tae = ype or Ee s DEATH 
e2g-e Conwa; Barbour . a January 
= Fajen, || ERR 6. COLOR OR RACE) 7, MARRIED (Dynever MarRiep [-] | DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA\ 
Sy et last birthdey) ial bass 
Saar Male Negroid | wiowsX] oivorceto[]| March 9, 1870 Sear ee 
= “a e er 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae oe done during most of working life, even if retired) | 
S oe 
28e 45 laborer | Railroad _ Virginia U.S. 
EA rd 2 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nor o> 
Soefs ___ Henry _Barbour { Unknown 2 | - “= 
Ss ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Soa (Yes, no, or unkown) | (Ifyesgivewer or dates of service) | 
= 
BEsES No. ae = | Anna Martin - Daughter ‘Same as # 2 
3 a og 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
eS ear PART I. DEATH WAS CAUSED BY: Re ee 
K c i. "7 2 a 
Ssoae IMMEDIATE CAUSE (e) Congestive heart failure ( 6 mmths) | ¢ es : 
cozs sr) ey — 
2 Son. To < DUE TO 
sek go - F F . A 
3°63 5 Conditions, it eny, which (b) Arteriosclerotic heart disease _Unknown_ 
Bom 09 geve rise to immediete ceuse 
£5388 {a), steting the un BUETO 
SeeRs aoe TG ia ear! 
= ad £5 ° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
foo WIS BE PESIDERUH! 
bytes 2 PERFORMED? 
29855 4 |s Yes [] No ff] 
= Bs 3 a4 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . 
weesee | PRIMARY [] or CONTRIBUTING [) 
Bones & | CAUSE OF DEATH. 
cue si ss bouy i 2 = 
= geo a a 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, Hl 20f. (City or town) (County) (St 
§U se a Hour a.m. While ___Not While fectory, street, office bldg. 1 
Gas g ii: 9 jet work [_] et work x 
Ea D ; : r= 
a fi 2O% 21. I certify that | took charge of the remains described above, held an Autopsy aon Inspection iy Inquiry ral and in my opinion 
4 Lad *. 
x Peg) 5 death resulted from: — Natyfal causes [XJ Accident {_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
e 
g ie CHIEF MEDICAL EXAMINER 
< J 
3 o a ACTUAL ASSISTANT MEDICAL EXAMINER O 1/30/63 DATE SIGNED 
ace SIGNATURE MD. 
¥ 1S 6 » Re eMNE R's DEPUTY MEDICAL EXAMINER 
e a 
Bose® ) NAME (Typ0) ohn Kehow, M.D. Address (sirget, city, town, or county) Riverdale, Maryland 
weee 7 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION  toyfn, oF counsty) (Stele) 
ay Carrer) Mamecab, nA. 
ey b-A- 6S | 
ADDRESS 2de, REC'D BY ait 24b. aaah SIGNATURE 
YR AISME fae Ly ZL a a 
5M 162 s 1.339 Maw Dane FEB ee 963 forks Judge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
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DIVISION i) 


'G PHYSICIAN: The law requires that the death certificate be oecll ithin 


& ez = = —— 
= 33 i) PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f inslitution: R 
oe ASSET 0 a. STATE b, COUNTY 
3 gNg Prince George's ____ MARYLAND Maryla nd __Prince George's __ 
= 25 b. CITY OR TOWN (if outsida corporata limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporata limits, write RURAL and give hearest town) 
6 Che RURAL end give nearest town) 
=~ BPs ever. 5 mos. 12 day, X Brentwood 
a 3% { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. |e. IS RESIDENCE 
RB ON A FARM? 
as i 
> 8 =pirince George's General Hospital ___l|_/ 4309 - Oth Place ves [] NOL] 
2 Sn I 3. NAME OF First Middle Last 4, DATE Menth Day ‘Yeor 
2 ag DECEASED OF 
fas (Type or print) Emma Roth Barry DEATH January. abn 196 3 
8 §s 5. SEX %. COLOR OR RACE] 7 [] ® DATE oF sintH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
yes last birthday) | Moni “Deys | Hours | Min, 
e92 Female White | woowen Gores] 5/6/84 78 ys. ee leh 
Bee 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, even if retired) | 
352 Retired US Gov't. ashington,DC + | USA “ 
Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D a“ 
$2 Adam Roth Maggie Hubner 
iad 
6. ° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dai 
a3 Yes dHeNee.unkica) [OH yesiiive werordensk ptservice) : 1902-18% fe St.. SE 
208 aint 6) MS [ be Katherine L. Weed Worho PO» = 
g ee 18. CAUSE OF DEATH [Emer only one cause per kine for (e), (b), end (e).) INTERVAL BETWEEN 
See PART I. DEATH WAS CAUSED BY be Peale 
By ho Z oe MIMEDIATE CAUSE | ee ae eh. Be oe 
Zee 2 ()__ ge Pa toe a ( tee te 2 — ee | eS 
a58.9 Yd} DUE TO 
cei] => ry 
fce E Conditions, if eny, which (b) [OR_PLS awe / y 4a 1~o~ Rar ie oan 
i 3 B5 gave rise to immediata eause a ae fod ‘ re ’ 
273 (a), stating the underlying (UE TO a 
sate cause last. (c) OMe Ohms J ormrag lu. / Ge 
2 —=—— GF -____—_ 
Seta iz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAP DISEASE Sie oes —N PART 1(e]| 19. WAS AUTOPSY 
Bsao O 2 ry t PERFORMED? 
SE es Gris) ME a pene Senne hid ‘ ves [] no 
£BoR E |200. ACCIDENT WAS UNDERLYING 208, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of Item 18.) 
5PM Soe ee 
£ffs $ ; 
es oO —-_ = a 
Bs 2 # 3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. {City or town} (County) (Siete) 
= au 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
a ae +4 2 nt 19 at work et work : 
2 e 
B 2028 . | certify that {I} (this hospital) attended the deceased from... 
38 saw the deceased alive on........4.77 1. 
Ga 22e. SIGNATURE Feme a Pie eae 22b.7 DATE 
o |GNED, 
3 oe lw J ALRcb ys tS 4 le 4p" tn mo. | PHYS. BQ irector [] PHYS. J-1 4-655 
Bay es Zc. PHYSICIAN'S 72d. ADDRESS 
Beee NAME (Type) 
eee Waldo 8, Moyers 3503. Pevry St MA‘ arse 
ge Ree 23a, BURIAL, IAL, CREATION Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOSATION we town of county) (Stare) 
§ Oo s38 REMQN AL 
tos 16-63 | Op ) Coed ae ca) 
BOR a 
VR AIS (4) I |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REVD BY Likads 25b. REGISTRAR'S/SIGNATURE 


sm 761 kek a OR rere Hoy See JAN 1 6 1963. ferontia Me Liane 


at? 


Tok 
== 
a) 


‘al director, 


Lirs after dgath: Page 4 


le 
Pages ] and 2 shauld be filed with 


s 


Then please remave carban papers. 


SICIAN: The law requires that the death certificate be executed within 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


* attending physician. 
Atter this certificate has been signed by the attending physician and completely filled in 


he 
10s: : 


TENDING 


TO HOSPITAL OR iz 
poge 3 should be detached far use as the burial-transit permit. 


may be retain: 
TO FUNERAL Dt 


VS A15 (4) 
15M 10/57 


=, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oli2i - CERTIFICATE OF DEATH neg. ond 2654 


1, PLACE ae 
° COUNTY Prince Georges! MARYLAND 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° MS Maryland SCOUNTY Pm, Geo's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cheverly DeOshe < Mitchellville 
d. he thale {If not in hospitol, give street oddress) ’ d. STREET ADDRESS e. Lace 4 
Prince Georges! General Hospital|Rt.2, Box 75 veo Noo 
3. NAME OF First Middle lost 4. pare Month Co ee 
{Type oF print John Clayton Beall DEATH January 22, 19 636 
5, SEX 6, COLOR OF RACE | 7. MARRIED AA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In eat if UNDER 24 HRS. 
fos} tho 
Male White wivowed [] ovorceo} | Auge 29, 1901 61 us [| Me 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
obacco Farming Own Farm Maryland Use Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Franklin Beall Martha Daisey Tayman 
Hee ee cose BER MN US Sao ae one 16. SOCIAL SECURITY NO. |17. INFORMANT Address Same as Item 
No -- — Bessie Marie Burke Beall- #2, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ().] 


PART 1. DEATH WAS CAUSED BY: Coroner y (8) ec\ uw Z >YL 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {0}, 
DUE TO 


Conditions, if ony, ke a ~wmayyv ler to Ss: aa ‘ 23 Mths 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO . 3 
relied | »__Genevalzed arylevieschleyosys 13 nths 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. wR ao 
‘Ol E 
yes] No Dt 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. IME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 fot work [] ot work (] i 


21. 4 certify that | attended the deceased from. Feb 24. wh}, to___ 8 -22.__., 19.G3S.,that | lost saw the deceased 


ative on VOI VS ¥ WG, ond that death accurred oth t25 Mv fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4008 ITebre Ia. 22/63 


Zz 
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oh 
= 
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s 
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z 
e 
2 
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ACTUAL ~, . tj 


SIGNATURI e. MD. 


town, or county) {Slote) 


Mb, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (Ci 
peci 
Burial 1/26/6 Mt. Carmel Cemetery Upper Marlboro Marylande 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGIS} PE Songun F 
Ritchie Bros. Upper Marlboro, Mde DATE B ¢ 1963 tT 2 @ 
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ae eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
—_a 


4 ~ 
FQ: 
— 01422 CERTIFICATE OF DEATH EO i] 4) 
7 oe 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmi ) 
2 3 s Bou . STATE b, COUNTY 
g 2 Prince Georges Cheverly, manytanp Maryland Prince Georges_ 
= b. CITY OR TOWN [if outside corporale limits, NGTH, aE STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
‘4 write RURAL and give nearest town) | ai 
iS Cheverly x Landover _ ene 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 2 4, STREET ADDRESS o- TS RESIDENCE 
Prince Georges General. Hospital ile 406 Jefferson St. | ves [] No [XI 
AME OF ~ Middle ie 4. DATE “Month Yeor “= 
" DECEASED OF 
(Type or print) Owen Be Aare DEATH an 
‘ 5. SEX Gs Kage. B. DATE OF BIRTH 9. AGE [In years | IF UNDER TY 
7, MARRIED [_] NEVER MARRIECHLX} 4 er ee ese | 
Male White wibowen [] bivorcen [ } 5-17-11 yrs. 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Tobacco Farming Own Farm Maryland Ue Se Ae 


14. MOTHER’S MAIDEN NAME 


Margaret Binger 


13. FATHER’S NAME 


John 0. Beane 


transit permit. Then please remove carben papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


G PHYSICIAN: The law requires that the death certificate be _ iain 


21. | certify that (I) (this hospital) attended oy ae from... 254 
saw the deceased alive on....! [3 Sesvsds OF and that death ace vA ~feM, from the causes” and on the date stated above, 


226. SIGNATURE “2b. DATE 
ATTENDING D. STAFF lease 
mp, | PHYS. piRecTOR [_] PHYS. [_] f ‘3/t 


e 


ets 
= 
3 
a 
§ 
g 
ZU 
2 
a 
© 
8 
3 
ES 
2 
a 
a 
= 
a = at ss ae = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
= [esting ter unkowin)ilitH vespiwawererddletaleervice) ms 30% & Jefferson Sts. 
2 : ie’ om __| Frederick B. Beane-Ardmore, Md, 
c= 18. CAUSE OF DEATH [Enter only one cause por line for endics| we 4 INTERVAL BETWEEN 
Sa PART |. DEATH WAS CAUSED BY. bL ' ON Soo crn 
By IMMEDIATE CAUSE (a)_ Cinn hoses. OF $f wep, bh Aen wes | Z2mos _ 
= 
ao DUE TO 
ow 
fe Conditions, if any, which (b)_ 
nd 3 cl Gave rise to immediate cause 
= aa) fe), steting the undertying ( OUETO 
se saute laste fe) = =, 
a sis 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
S8s SONTRSUTING TOIDEATH 
8 
Bo, 13 ves -no [] 
233 B [ 200. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of fiem 1B.) 
Sian ‘OR CONTRIBUTING [] CAUSE OF DEATH 
Sey uo (MF EITHER, NOTIFY MEDHCAL EXAMINER) 
ase 3 | 20c. THME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Asi 208. (City or town) (County) (Stete) 
<8 Hour e.m. While __ Not While factory, street, office bldg., etc.) 
e o pm iT at work et work 
Pes Mm. ! 
Book UO YM ih oe AVES toh NT wr 19.ZZrhat (I) (we) last 
Bons 
S 
8 
at 5 
o 
o 
a 
a 
5 
mod 


eRe ie, CR Aon mam Doar aT i eau 5523 /enny $7 70) 7 (Caran “nm a 3 
fe E 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 723d. TOCATION (City, town or county) ‘(St 
020 if Biriat” (1/7/63 Ft. Lincoln Come Bladensburg, Mde | 
Be aa (4) 24 FUNERAL DIRECTOR'S SIGNATURE a P ADDRESS e 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

UE Ritehie Bros.Fun'l Home-Upper Marlboro, |oan{AN | 6 1968 b peril \eectgee 


a*®* 


eee 


—_ 


jours after 
in by the funeral 


hd 


ithin 72 hours after death, 


ben-papers. Pages land 2 should 


that the death certificate be | 
ding physician and completel: 


permit. Then please remove car! 
or removal, and in any event, 


te has been signed by the atten: 


| or attending physician. 


ING PHYSICIAN: The law requi 
id by the hosp! 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Pag 
TO FUNERA. 


VR AIS (4) 
1SM 7/61 


{> 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE AND : 
CERTIFICATE OF DEATH : B 


1 PLACE ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence before admission] 
2, STAT bc 
ape E CEckleES 1% MARYLAND || _ Mn sie | Land Pe ace Georees | 
D. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY % tb ¢. CITY OR TOWN [If outsida corporele limits, wrile RURAL end give nearest town) 
RAL end give negrest town) 6 ) 

fordle cts Via eS |x Pt don ee 
| isa ig HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
‘SP F HeSPiTAL | > ! 7408 Simpsed KANE ves [] No JR 

3. NAME OF First Middie Last 4. DATE ~~ Month Day “Yeer 


DECEASED 
{Type or print) EU IEL, iE af BEY, OWIEZ 
5. SEX =——«| 6. COLOR“OR ae MARRIED BRLNEVER MARRIED [] F BIRTH 


MA LE CA UGasia¥ Ibowen [] DIVORCED E Si Many are 


i aoa 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & Stale, or foreign country) ace CITIZEN OF WHAT COUNTRY? 


done durit miLiTne ing life, even if retired) bw rPAry loeRsE EY cir bh. 5 | Vay 


“13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOSEPH BE IRowicz A dite 


DEATH JAM 3. 19 é. oh 


|9. AGE 1 yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | le ‘Days 


“Hours al Ty Min. 


15, WAS DECEASED EVER IN U.S, ARMED FORC 16. SOCIAL SECURIT INFORMANT Address ANNRELL 
(Yes, gg or unkown) | (Ityesg ray lige He vk bay. an a ANDRE WS 
Dk 13el756 -i4 MATCR CUY C. HAWhINS AFB 
18. GAUSE OF DEATH [Enter only one cause par line for (e). (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ’ pha ed eos 
IMMEDIATE CAUSE fe) CAR D/OVASCULAR, Cor Arle 4 haere / O1eeres 
DUE TO ~ 
Conditions, if eny, which wo AKoure CEP oa oss Sh Domunvie 


gave rise to immediete ceuse 
(e), stating the underlying DUE TO 


PAs: wo _ CL AR HOSS F 


J] mentAs_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 

9 a; aia eae PERFORMED? 

= 

Sil ag + 3 ae! of] 7 = : ves [47NO ale 

& | 20a. ACCIDENT WAS UNDERLYING [|| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

& | 2Bc. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or lown) ~~ (County) (State) 

3 Tamir ent While __ Not While factory, street, office bldg., etc.) | 

= Aisa 19 Jet work at work | 1 
21. 1 certify that (1) (this hospital) attended the deceased from. VWAAUARY.. SS; (194.2, MARAE OE, 19.6. that (I) (we) last 
saw the deceased alive on. MATAR AR Ye 1943, and that death occured abe “AM, from the causes and on the date s stated above. 
ia ree: | 


22b. DATE 
ATTENDING ‘MED. STAFF 2 SIGNED 
mp. | Pm. alae Fa 13 TAN 6 5 
22d. ADDRESS. 


! SAKOFSIKY thet" 37 ME, Wasnimeroa, PC . 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stote) 


Holy cross Chr _|No ARLIME TIAN aoe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jl PEORIA TE ESS PAROS 
VER Aarntea Bho st CIM. ‘SSE, a8 “Oe, ate fl N. 7 196 Wha leas Niedgen. 


Mews 
NAME 


ity) 


a*® 


we 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STAT 


24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION 
done during most of working lif 


Unemployed 


13, FATHER’S N, 


_ Vincent Bellville 


work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stata or foreign country) 
‘even if retirad) | 


12. CITIZI 


HEALTH DE eee DEATH i | 2, USUAL RESIDENCE (Where deceased lived, If instilullon: Residence betore edmissian) 
<0 - COU! a. STATE bk. COUNTY A 
a.0 cy " = : 
E83 ee Prince George MARYLAND Mo. Baltimore City —_— 
a= § b, CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neeres! town] 
ise writa RURAL and give nasrest town) ee en 
feat [ee Rural near Jessuv Passing through Baltimore 3 V0 ‘% 
spe 52 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
> a ON A FARM? 
a2 4611 Windsor Mill Ra. | yes [] No bg 
sa /3. NAME OF First Middle lest 4, DATE Monti ey Year . 
Bo pecenes OF y) 
e= Fle, ga Vincent Eqvard Bellville EAT = a 96 
2s 5, SEX 6, COLOR OR RACE|7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= = baie mS 33 birthday) bias Days | Hours | Min. 
nN WIDOWED DIVORCED —_ yrs. 
E oO Gt eo— 3g 3 
. 
5 
"i 


W. Virginia 


AME MOTHER'S MAIDEN NAME 


| Wall (Waugh) 


Address 


Mary Francis 


18. CAUSE OF DEATH (Enter only one couse par lina for (a), (b), and (e).} 


PART |, DEATH WAS CAUSED BY: 
> ’ IMMEDIATE CAUSE {a) 
ya Y 


in Item 18. Give Pages 1, 2, and 3 to the fur 


's Office along with form PM3. 


Hemo rhage and shock, 


cuero. §=6Crushing injury of chest 
Conditions, if any, which i) and multiple fractures of both legs 
gave risa to Immediate cause cues 


ate should be executed within 24 hours after death. If any 


{a}, stating the undadying 
cause fast, 


{e) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


QO¢ 


EN OF WHAT COUNTRY? 


U.S. 


ie Readies rave IN U.S. Miler Perec -| $73 Sy" NO. 17, INFORMANT 
ad; cOMORUT owl Yeti vewerordutarciersical rae 
Yes US| Navy 1 yr> 26057 700 Nathan Smith-Step Father Same as #2 


“INTERVAL BETWEEN 
ONSET AND DEATH 


min. 


6 

S 
SE ——_—_____ ~ ae = MN PARIGNS Whe ee 
x a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}; 19. WAS AUTOPSY 
ar 6 en, PERFORMED? 
See re 
Yh Le Ge ST 
o & | 20a. EXT! IAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
£s & | PRIMARY PY or CONTRIBUTING [] 
2 S| Shes Hit by car while walking on parkway 

| 20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
5 | g poe Reig Wikita,. cRan Whi Me factory, strael, office bldg., ate.) | 
€¢: 2|_10sh5npm_ 1-9-6% —|erwon] wot CL] Balt. Wash. Bkway! near Jessuo, Ma. 

a ee 


Inquiry [ 34. 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [g}. 
Undetermined manner (| 


Accident € J. Suicide [_], Homicide [[} 
O 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


death resulted from: tural causes 


Lie 


ACTUAL 
SIGNATURE 


M.D. 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S, fx 

NAME Addrass (Sires, city, town, oF county) 

22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


iriaY | 1/11/63. | Lorraine Park 
23, FUNERAL DIRECTOR ADDRESS. 
WIEDEFELD & SON-501 E. 22nd Street-18 


YON, 


4 should be forwarded to the Chief 


please execy 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPUTY, 


VR AISME 
5M 1/62 


J 


DATE 


24e. a Balto. 
ANS 


and in my opinion 


DATE SIGNED 


1-38-63 


(Stete) 


i jalan CA 


OP 4 


pletely 


.) 


i PHYSICIAN: The law requires that the death certificate be execu! 
retained by the hospital or attending physician. 
;CTOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours, 


TO FUNERAL 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, °0 Fl PRESTON STREET, BALTIMORE 1, mtg eS 


01125 inf, from CERTIFICATE .O OF, DEATH, / / iwk —— 


1, PLACE OF DEATH 2. USUAL RESIDENCE a deceesed lived, If institution: Residence before indralesenl: 


ee ‘ e. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George's __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own} 
write RURAL end give nearest town) 
Cheverly hrs. 6 mins,| | Upper Marlboro v™- 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . e. SREP 
14 prince George's General Hospital _||_-R.F.D.Box 2085 Peerless Avenue | vs (J soL] 
|. NAM! First “Middle we aler “a. bes Month Dey Yoor 
prcERseD 
{Type oF prin!) Baby Boy Belt SeaTe J anuary 18 163 
5. SEX ~ |6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE {In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
= . 7. MARRIED [_] NEVER MARRIED [3 last birthday), Men sai leitieus Raa 
Male ‘colored | winowe[]  ovivorceo [J 1-18-63 yrs. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) he CITIZEN OF WHAT COUNTRY? 


= z = | Maryland = O.. vs 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Colbert Sadie Cecelia Belt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) j (Ityes give werordetesofservice) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) Eo L BETWEEN 
S 
PART |. DEATH WAS CAUSED BY: , age 
‘ IMMEDIATE CAUSE (0) f Z ELE iS Z Py Sia Z Vi, 


} t DUE TO TG; f= 
Conditions. if anys whieh (st ee ae SH Ei f00D ELT V ee =z 
gave rise lo immediete couse 

(e), steting the underlying ( OVE TO 

cause lest, (e) 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pra nors 
5 yes §] No [] 
cE 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ee 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ° 209. (Cily or town} (County) (State) 
a Not While factory, street, office bldg., ete.) | 
= et work t 
21. I certify tp is hospital) atte ded the deceased from...0AMeLBoven IGBs tO Jany--18., 19.63. that (I) (we) last 
coves AAT JAR coe and, that death occured as 28, es the causes and on the date stated above, 
R } Ae 22b, aes 
ATTENDING MED. STAFF I 
pays. []_pirecror [] pays. [X] 1/18/63 °° 


22d. ADDRESS 


ear! 7309..Riges Road, Hyattsville, Md/—— 


PHYSICIAN'S / 
NAME (Type) 


2c. 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


| 23b. DATE THER 


238. BURIAL, CREMATIO 
REMOVAL (Specify) 


crem eM, Hospital _| Cheverly, Maryland 
24 FUNERAI! TOR'S piety 25a, REC'D BY REGISTRAR | 25b, REGISTR: os be ‘ul 
4 fe @ DATE FEB 2. | 163 w fete j ye 


MARYLAND STATE 


Nips 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a at et OF DEATH 


GL099 


\| . PLACE OF DEATH 
] a. COUNTY 
Pr, Geots 


in by the funeral 


ie after 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: 
@. STATE Maryland b, COUNTY Pre Geo tg 


jence before edmission) 


RO, or unkown) | (IFyasgive weror dates of servi 


aa —— ee == 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY; 


ician. 


Vineet, “Geet 


Nelson F, Billingsley=Same as Item #2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


v 
a 
° 
5 
NS ___MARYLAND _ eee Pd eet De 
aoa b. CITY OR TOWN [if outside comoraie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, weite RURAL end give neerest town) 
ss write RURAL and os neerest town) 
os Brand __ Life _ I Brandywine ek 
ie 3s d, NAME OF H Bue aa INSTITUTION (if not in hospital, give street address) <d, STREET ADDRESS . 1S RESIDENCE 
= 0 
. ae ne ON A FARM? 
e 2a =— yes JX} No [J] 
2 ————— a ik 
0 @ Mes 3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
wan DECEASED es OF 
ae {Type or print Georgia Ke Billingsley, crm Jane 3, 19630 
g 8 = 5. SEX ~]6. COLOR OR RACE| 7, married D NEVER MARRIED [| & DATE OF siete |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2oz last bithdey) [Months regen Bens Hours 
§ 5 Female White wivoweD (XJ, pivorceo [|] Nove 17,1880 82 yrs. 
= CS s ee Fae mo iSive kind of aaa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
GO “Hous of wy pr lis ‘Re uyeiire 
SEE SoH Trek etd Qua Home-Publie Maryland Ue Se Ae 
a ge eachers “WENO O | 14, MOTHER'S MAIDEN NAME r 
one 
£3 
Sag |_ Richard H, Lusby | Georgianna Sansbury 
5 a reel. 
eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i 
cy 
4 


Carrie 


IMMEDIATE CAUSE (e} 
fa 


Conditions, if Tr which 
gava rise to immadiate cause 
{a), steting the underlying 


—}- DUE TO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUT ING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


Ae ae: a 


. WAS AUTOPSY 
PERFORMED? 


E CONDITION GIVEN IN PART Ie 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of itam 18.) 


} 20d, INJURY OCCURRED 


| While __Not While 
lo! work [_] et work [_] 


Month, Dey, ¥: 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


2. 1 certify thay (I) 
saw the deceased alive on. 
22a. SIGNATURE 


r 


MEDICAL CERTIFICATION: 


19 


retained by the hospital or attending phys’ 


ni, PHYSICIAN: The law requires that the death certificate be execu 


ace, Roe 


ad 


20e, 


this hospital) attended the deceased from... 
fe 


yes [] No [] 
PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
fectory, street, office bldg., elc.) 
Waa... pay to., 1 194.&, thak(I)) (we) last 


+ and that death occurred J ab 20M, trom ‘the causes and on the d date stated above. 


2b. DATE 


1/3/63" 


ATTENDING STAFF 
Ta—tinecror (2) Prys. 


22d. ADDRESS 


O 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


at j Ks Se S eet) M.D. pe) 
q g ' 226. ara . 
5 ' 
Be we Wey dN By bis ow 
ge 2, fg AG pe DATE THEREOF 23. NAME OF CE OR CREMATORY 
5 ec 
a Burd 1/6/63 |MeKendree Cemetery 
Ls VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1SM_ 7-62 Ritchie Bros. Upper Marlboro, Mde 


}d. LOCATION (City, town or county) ~ (Siete) 


TeBey ___Maryland_ 


| 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


toate JAN. peaks espe 


mm 


— 


re 
01127 

1 PLACE OF DEATH 

©. COUNTY 


= 
uml 
> 
E- 
= 
=a 
= 
=> 
oS 
al 


BSD EAM NSEEA AAAS AA" PI” ARREERYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMAORE 1, MARYL, .ND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O4i00 


Residence before admission) 


] 2. USUAL RESIDENCE (Where deceosed lived, If institution: 


[Oo ei *. STATI rm b. CQUNTY 
are _____Prince George MARYLAND ‘Nd. Prince George 
= § b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
se write RURAL ang give peas town) | y . 
me & _ Hyattsville, 8 mos ‘ Hyattsville, Ma. x 
2 5 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) | d. STREET ADDRESS e. Bg ang 
= q ON A FARM? 
ees S| __None_pyyo bayrey. Rb | | 2710 Dayton Ra, male Bi) 
48 5 ok Sat ea First Middle Lest 4, DATE Month Day Yeer 
3 4 OF 
ste [Type or print) Norman Burrett Blackwood | DEATH Ng -12_ (19 63 
rhs 5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED (| & DATE OF BIRTH + cE Ber lute IF UNDER YEAR| IF UNDER 24 HRS. 
uv Month: D He Min. 
2 M W wow [] _pivoreeo R}| 12 Aug., 1903 59 va. | e[ Deva) | teu | in 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


it 


ales 
13. FATHER’S NAME 


15. WAS DECEASED Es IN US, wanes 


{Yes, no, or unkown) Wetton 


in any event 


PART |, DEATH WAS CAUSED BY: 


Wh 8 DUE TO 
Conditions, if ony, which (b) 
geve rise to Immodiete couse | Alebhol 


(e), steting the underlying 
cause lest. 


ate should be executed within 24 hours after death. If any 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


op 


| 10b, KIND OF BUSINESS OR INDUSTRY 


teal Estate L 


| * 
ies SOCIAL SECURITY NO.| 17: ivronma@e Lie 


a Sausror beara ‘TEnter only one couse 3? nl BAO RAR AS) 
Wes st au i AP EZ AAEAM EL AL EMILY 


Combined intoxication 
Salicylate intoxication 


11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uv 
| 4. MoTHer’s SABES OME . q ° U.S, 
Brown Address 
‘Norman Blackwood Jr. (son) 6903 25th Ave., 
hyattsvilles INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


PERFORMED? 


1 Pesca] 


Il of item 18.) 


2De, PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 


2DF. (City or town) (County) “(Stete) 


ignated agent, prior to burial, cremation, or removal, and 


1 
Inspection [XX], Inquiry (X and in my opinion 


Homicide [a 


Undetermined manner 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


= 4 
: ° 
2 < 
= 2 = 
= | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or 
al & | PRIMARY [1] or CONTRIBUTING [] 
2] & | CAUSE OF DEATH. 
x 20. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
rat Hour ¢,m, While Not White 
= ins 9 et work [_] et work [_] 
i. 21. I certify that | took charge of the remains described above, held an Autopsy [Xi], 
“2 death resulted from: Natural causes [ |, Accident Suicide [%. 
f 3 
3 ACTUAL 
is 38 2 = SIGNATURE 4) = M.D 
BS a 
x EXAMINER'S . 
ae = sepa aes John Kehoe, M.D. 
a Sens 22e. BURIAL, CREMATION /22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
a Gaal 3 peri iG 7 ATi e vy A 
hae BORIKI j—15-63 (VASHINETEA ul 
eae 23. FUNERAL DIRECIO® ADDRESS 
r 
3M 162 WW BarnteraGo frindal 7 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER (Es 
DEPUTY MEDICAL EXAMINER: D4 


DATE SIGNED 


Address (Street, city, town, or county) 1-12-63 
| 22d, LOCATION (City, town, of country) (Stete) 


Qui ThLAND, Mo, 


4o. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


Who ove san 171963 fliatlie adgee — 


| 
gee 


‘I 


af 


urs after 
re funeral 
hould 


in by 
Then please remove carbon papers. Pages 1 and 2, 


hin 24 
, and in any event, within 72 hours after death: 


s that the death certificate be execute 


PHYSICIAN: The law requi 
R: After this certificate has been signed by the attending physician and completely 


lle 


retained by the hospital or attending physician. 


TTE 
TO 


ad 
-{0) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
r TTS IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


CERTIFICATE OF DEATH O41: if 


1, PLACE OF DEATH . "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 2, STATE b, COUNTY 
___Prince George's = MARYLAND | Maryland _ Prince George's 
. CITY OR TOWN iif eulside corpora LENGTH OF STAY IN Ib e. CITY gow We ‘oulside corporaie limits, write RURAL and give nearest town) 
wr and give nearest town) D i 
rh ls men thé YJ st Riverdale, Md 
East Riverdale, Md, 2 = R11 ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS Is RESIDENCE 
! 
632 
. 6325. 64th avenue ee j 525 64th avenue ves [7] NOT 
3. NAME OF First Middle Lost 4. DATE 7 \ — Monih Day ar 
DECEASED OF 
(Type or print) Carolyn Jean Bogan DEATH de icc BE AO 
BSE 6. COLOR OR RACE)5 . Be) = | B. RATE OF BIRTH ]9,7,AGE (In years \JFAINDER 1 YEAR] IF UNDER 24 HRS. 
female white Re a itaat Tee VMs 
wioowen [] _ prvorceo [-] muss 41943) 20 ve. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) % ( | 
__. Housewife __ own _home Maryland Pro George's USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Namoni Massey 
Herbert Caswell - a So a: ee a = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesol service) 
ae eae = none Charles Bogan East Riverdale, Md. = 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSETLAND DEATH 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (e)__ x é ‘ A¥ Anta. 
pip nf DUE TO 
fonditions, if any, which (b) 
gave rise 10 immediate cause ’ ae 
DUE TO 


{a), stating the underlying 


Sevie ten: te) 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
alt et ak 3 a SS ™ YES fia] NO RQ 
=] 20a, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
& OR CONTRIBUTING ((] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Tie OF INTURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. [City or town) (County) (State) 
ry Hour a.m, While Not While fectory, street, office bldg., etc.) H 
2 on, 19 at work ["] at work i 

2. 1 certify that (|) (Hhshespited) attended the deceased from... Y/.Z. 10. BG. rcccey 1968 that (1) (ata) last 

saw the deceased alive “fe 1983.,, and that death occured at. , from the causes and on the date stated above. 

gee a. aN An wy) ; ATTENDING MED STAFF > bas SIGNED 

rere 2 g mp. | PHYS. mf pirector [_] PHys. [] /- 20-63 
22c. PHYSICIAN'S 2 a OF 7 “/22d, ADDRESS es % al 
NAME (Type) 4 a 5 
wine BaRb W: GRAEFE AD |29/6 Khuen , Wt L, Na. 

Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or edfnty) (State) 

REMOVAL (Specify) 

Roa Jan 24, 1963) Oaklawn Cemetery Baltimore, Md. _ E os 
24 FUNERAL py SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

« Gasch's Sons Hyattsville Md. p77 fife, O 
DATE O Ateary bt, seg h. 
ee ees — AV 419 9 10G2) ee eh ees 


f @ 


® + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01129 v2 aches Seek OF DEATH O{102 


= 


5 Bz 1 = = —= 
= S Wi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where err lived, I institution: Residence before edmission) 
oe 2 3, COUNTY a. STATE b. COUNTY 
oe ane eon ee. are’ pen eU ANS 2 le _Maryland _Prince George — 
UG b. CY O {if outside cbtporate limits, | . LENGTH OF STAY IN Ib c. CITY OR cautih {If outsida corporate limits, write RURAL end give nearas! town 
ed te write RURAL and give neeres! town] 
pee at | __Cheverl]; Md, pled ie Hyattsville 1) ea 
s 3s Z. NAME OF HOSPITAL-OR INGTITUTION Gf not in hospfiol, give sireal eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
ee 
a8 Prince George General | 7302 Forest. Road, Kent. Vilileye "Ck 
= 3. NAME OF First Middle Last Yeer 
5 3 an ee oF. 
a ype or print) DEATH 
AS Se ee : Bs WwW Brady | °"*"_January. means re 
© 8ss. 3. SEX 6. COLOR OR RACE|7. saRRiED [IENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER T YEAR| IF UNDER 24 TRS. 
g 2a 3 Oct 1 891 last birhdey) |"Months| Deys | Hours | Min. 
. 882 White | wleowi] _oivorceo [] 2 othe, alibi | 
a Ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
2 oo 3 done dori = st uae working life, even if retired) 
ees nevired Vid U.8:. Ae 
per 13. FATHER’S NAME : “Ta. MOTHER'S MAIDEN NAME Ag t 
= oa: a We “ de 
3 £4 Gene Brady | Mary Ida Payne 
e act aa WAS peceAse aa IN U.S. Apes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
2 £8 fes, no, arunkown) | (Ifyesgivewerordatesofservice)| . Ff ae = " if 
= aoe now" | 578-09-6303irs Violet Brady wife as of #2 d 
E i; #5 18. CAUSE OF DEATH [Enior only one cause por ine for (e), (b), ond Ce) INTERVAL BETWEEN 
s ET AND DEATH 
% PART |. DEATH WAS CAUSED BY. 5 : A 
£ 3 = is imméoiate caust Metastatic Carcinoma to mediastinum, brain & kidneys 72 
=£ 
= GSEs DUE TO 
zecke Conditions, if ony, which wB ronchogenic Carcinoma (right upper lobe) rd a 
e 28s 5 geva rise to immadiate couse 
=o %, {a), stating the underlying DUE TO 
Fe u2s uhaeetying’ 
tft saute lost a =e Se 
tel Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
wage ede Lh 
3) ly 5 ves [] no [] 
a ee 4a OAS ee — gael” 
ne 532 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
meus? && ] OR CONTRIBUTING [] CAUSE OF DEATH 
mess & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Be28 % [20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) (Stete) 
2g $s Rear ate'Fo: While __ Not While factory, street, office bldg., ote.) 
P3 3 2 a 19 at work [_] at work | 
Heoge Sa AO Seema Teme 
OZe ..M, from the dauses and on the date stated above. 
2s 226, SIGNATURE = 22, DATE 
ee ATTENDING MED. STAFF SIGNED 
pfene 3 = eee ede nD. ES ele Seon IIE T gens. [El - = 
z aid = / 22c. PHYSICIAN'S: fe 22d. ADDRESS 
RO Hes | NAME (Type) 
mo ‘ 
2 2Sy a a eee 
ge Ee SE Fie. BURIAL, CREMATION, 1.236. “DATE, aq 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
as REMOVAL (Specify) Races naa f 
Osos eA Pepe in -h- 664 em | Gedar Hill Cem Suitland, Md. 
oleate DIRECTOR'S SIGNATURE DDRESS 25—. REC'D BY REGISTRAR | 25b. Hames ee: 
vR AIS (4 tr) Wark f Bs f 
15M 7-62 le 3 , & DATE JAN 4 mie 3 aes gh GE 
a —— ¥ 


Sy 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
eits F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH _ ilu 


—-+ 


5 $2 = eee 
3 £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before edmission) 
4 2t gas ee ¥ a. STATE b. COUNTY 4 
Bae Prince Georges MARYLAND De Ce eS Se 
gg: 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give naorest town) 
Ws write RURAL end give nearest town) 1 day Watlnet : 2 
RS Glenn Dale (rural) ashington ym 3 
ES 83 : d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d, STREET ADDRESS: i; ys 44 f Nae Lahde es 
ea) 
as ; 
ery ee as TAC J = “= = il = mee og Neta t 4 
ea Glenn Dale Hospital 112h Ey Ste, Ne ves [] NO | 
es 3. NAME OF First Midd —_ ‘Last 7 ATE Month Dey Yeer 
3 2a8 i peer, OF 
8 Fae | 'ype or prin Isaiah - B DEATH 1 23 19 
“4 fa : ray SSH 0 a rr mete 
: hats 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. SS ONS its : Ua SL RL? 
2 . - jonths jays urs ‘in. 
A aes Male Negro WIDOWED fe] —_-ivorcep [-] 5/13/79 __ | 83 = ei ils | aa 
6 gee Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3g8 done during most of working life, even if relired) 
2 Pal 
§ Esz er ond ___ Unknown Vay . USA : 
os a 2 e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ og 
e £8 
g $22 __ Andrew Bray Mary Frances ? 3 
ewe cee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ R23 (Yes, no, or unkown) | (IFyes give war ordetes of sarvice) 
= gc? Unknown! __ _|_Unknown___|_Decedent, 

Secteg 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ey 5 PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
eS) ey OMMEDIATE CAUSE (a) ACUte pulmonary edema 7 _ day _ 

#¢ ; . 
Sages Ya20- DUE TO ? 
zee é Co dtionsite Shemwrigh Arteriosclerotic heart disease fanknown. 
ee g m5 Save tite 10 immediste cause | —- 
f£2.,3— {e), stating the undertyin: - 
fae ty ee 9 
6528 cies WS, —-- Generalized arteriosclerosis unknown 
wee Os ae {c). Es a rs ae Sp es =e 
a 2=2a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Poe) 
Begas = 
Beee5 $|_ Bilateral bronchopneumonia, resolving; chronic brain syndrome ves [] no KX) 
be § es E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee o = = —— 
Be22 3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town] (County) (Steve) 
ey = il factory, street, office bldg., etc.) | 
ans 8 Hour a.m. hile Not While , street, etc.) | 
< 4 p.m. 0 worl at worl 1 
tee ! 
BI 2083 21. 1 certify that (I) (this hospital) attended the deceased From von Ap 2Bfongy 263 Vid LAZfovvner 1963, that (1) (we) last 
og, 3s saw the deceased alwe Ove L23 19.83 and that death occured ~M, from the causes and on the date stated above, 
8 Ea 22a. SIGNATURE = / J, tone ia Be: ° - 9 ‘2b. DATE 
awe mop, | PHYS. DIRECTOR pays. 1/23/63 
bet 38 r= 22c, PHYSICIANS <= 5 22d. ADDRESS aaa: 
Bea as “NAME Type) ay oa WeLest CRED cL san Dale met tal 
wo ZsyR Ce SS eee = enn.-Dale, Mi . 
Qe Ree 23a.SBURI, REMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
os REMOVAL [Specify] ES “ s 
On Re 8 BURIAL. 1=31-63_ Harmony Memorial Park Huntsville, Md. ss 
VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE ye 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sane! Sy alvin y 24- KAM 
/ U . Bothy’, 4- [ i 


DATE JAN 30 | Oe ne 


fe 


* 
e 


RX 1 


FOR STATE 


O1i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Djvj ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE ¢ OF DEATH 
a. COUNTY 


HEALTH DEP. 
> © 


2. USUAL RESIDENCE (Where agresned lived, If institution: Residen: 


\ 
O44 
ce before edmission) 


ACTUAL 


hac 


ASSISTANT MEDICAL EXAMINER [_] 


CHIEF MEDICAL EXAMINER [|] 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ck 


1-1-63 


Address (Streat, city, town, of county) _ 


‘ORY 22d. LOCATION (City, town, of country) (State) 


os a, STATE b. COUNTY 
s3° fl Prince George _ MARYLAND M4, Pe : 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata Timits write RURAL and give nearest town] 
Oo 
sé write RURAL and give naarest town) Xs 
wae. 
Sects = Cheverly DOA r Mar —— 
Bits tS 83 : / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) Fs " d. Upp pen lboro ls Rg ge OS 
2 Pp " yes |] NO 
aig sé Rapes? George Gen, Ho aD. Middl ght 1, Bgao 150 ‘Month D. =o a 
Pe caA 3. irs iddle Fi oni ey . 
== £2 5 Peat tie | Deke 19, 
223-2 = a. a _. Briscoe . a 
Sm eA 5. SEX 6, COLOR OR RACE/7 applied [rm] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 2 HRS, 
Say BEN last birthday) |fonths| Days Hours 
+S Eas F Negro | wicowen ial pivorceo [ ] ao 
2A° Us YO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY a aBe (Slate or foreign country). ~| 12. CITIZEN OF WHAT COUNTRY? 
scot done during most of working life, even if retired) 
rd oe 
38e Housewfe ; ie | yg B= 
ene 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME sie 
a2 
havin) y = 4 1 
= = " 4] 
OEE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17.4{NFOR, diams 
Fels (Yes, no, or unkown) | (Ifyexgivewerordatesofservice) pak ES at of af 2 } 
zr ER 8, 72 ooker 
VE=HES ° N. | 
4 66 ee ir Pi = 
3 2 Ss 18. CAUSE OP DEATH [Enter only one couse per lina for (a), (b), and (c).) iv os Se at = ea RAL Lanta 
ef oes PART I, DEATH WAS CAUSED BY Se een 
. eo co ye ih * 
S525 e immepiate cause (a) ACUte cardiac failure a mest Z 
cule 
Sseat 4 / orto Coronary artery occlusion 
3862 2 Condiiast, if’ sny/ which (b) 4 § 
iow a8 
oi ses DUE TO 
gee 2 5 (el 
2GeE >. — — — - - —— = = 
+ Pages Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
Spe gs, le 
2855 L165 Hypertensive cardiovascular disease ves [Eno [] 
wes YVR “’]y a —- = es 
KouE 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
oes = eee: & | PRIMARY [1] or CONTRIBUTING [] 
Wont os © | CAUSE OF DEATH. 
Bee 5 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, ° 20f. {City or town) ~~ (County) (State) 
sU 8S A Wearwas. While __ Not While factory, street, office bldg., etc.) | 
cfu § = ae 19 at work [] at work [_] f 
£=ao 
3.2.0." 21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
az=22 i 
e = 2 3 3 death resulted from: Natural ca Acciden, Suicide jel Homicide Oo Undetermined manner [3] 
5 
ag 
ge 
WS 
Se 
te 
of 
cs 


to SIGNATURE _- M.D. 
te are 
eS ype! - 
a 23 ie. BURIAL, CREMATION, “ae. OUP oe® hog, wleeP amarren OR CREMAT 
s REMOVAL, (Spegfy) é 
ie ale A incoln Memorial 
23. FUNERAL DIRECTOR ADDRESS Wash. 
YR AI5SME a 
5M 1/62 Myrtle K, Hollins 4339 Hunt Pl. 


eee 


Suitland 


L REGISTRAR’S SIGNATURE 


24a. REC'D BY REGISTRAR 


load AN 7 196 


f, 


Gola 


Se 
FG = 


1 


FOR STATE 


TEALTILD 


File pages 1 and 2 with the State (D. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 
“s Office along with form PM3. Page 5 may be retaine 


ER: This certificate should be executed within 24 hours after death. If an 


25 

e 

68 

ao 

8 

a> 

eo 

Soe 

Se 

Be 

56 

a 

9 

5 3% 

ESE 

EBS 

- ee, 

Par 

Beoe 

zUDa 

2330 

te 

Pame 

& ce 

Eega 

ace 
:o 

ws a 

e200 

Seve Ss 


jignal 


its desi 


4 should be fomrarded to the Chief Medi 


TO FUNERAL DIRECTOR: 
at 


TO DEPUTY 
please execut! 
Health or 


Ml 


te 


‘MEDICAL an 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


01132 _ 


fis 


PLACE OF DEATH 
2. COUNTY 


MARYLAND 


ce George 
. LENGTH OF STAY IN 1b 


b, CITY OR TOWN {if outside corporete limits, 


write RURAL and give neerest town) > 
. 5 hrs. | x Brandywine 
d, NAME OF HOSPITAL OR'INSTITUTION (if not in hospitel, give sireet eddress) | d. STREET ADDRESS 
| 
{ Rural 


——_- Prince. George Rte. h., Box 


18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end le). 
PARTI. DEATH MODIATE Cause). Dehydration and electrolyte imbalance 


IMMEDIATE CAUSE (e)_ 
f 0 DUE TO 

g Uremia (BUN 75 mgm%) 
Acute Pyelonephritis 


Conditions, if eny, which (b) 
gova rise to immadiate couse 
{a), stating the underlying 
cause | 


DUE TO 
Le 


200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


"BOe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour a.m, | While Not While 
p.m. 19 Jet work ["] et work 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2De. PLACE OF INJURY (Home, ferm, - 20f. 
feciory, streel, office bldg., etc.) | 


{City or town) 


COUNTY 


329 


2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence 44 edmission) 
e. STATE b. 


«. A BGR TOWN i ouside corpaieie nit BRE RUBE GREG. neores town) 


@. 45 RESIDENCE 
ON A FARM? 


ves [-] no [] 


ez NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) JOYCE Marie Bbooks | DEATH 1-10-63 19 
5. SEX - 6. COLOR OR RACE| 7. MARRIED (CINever MARRIED &] | 8 DATE OF BIRTH 9. AGE [In yoors |IF UNDER! YEAR| IF UNDER 24 HR: 
1 65 fast birthdey) |"Months| Deys | Hours | Min. 
Remale Negro WIDOWED ovorceo(]| 6 July 1962 yrs. | | | 
10a. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) |'12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
== ae | Mea. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. . - 
_ Leonard Wallace _ | Fannie Brooks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
| Mother (un arried) Same as #2 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


{County) 


9. “WAS AUTOPSY 
FORMED? 


no [7] 


YES 


(State) 


21. 1 certify that | took charge of the remains described above, held an Autopsy 


Natural causes [9h ident [|], Suicide ["], 


i 
Inspection kk} 
Homicide Oo 


CHIEF MEDICAL EXAMINER: 


death resulted from: 


ACTUAL 


A EDICAL EXAMINER 
SIGNATURE 5, ASSISTANT X AMINE 


DEPUTY MEDICAL EXAMINER [2 


EXAMINER'S 
NAME (Tyre) 
. BURIAL, CREMAY 
REMOVAL (Spq 


John Kehoe 


22b. DATE THEREOF 22¢ 


4/63 


Address (Street, city, town, or county) 
., NAME OF CEMETERY OR CREMATORY 


23, FUNERAL el 


pe 24e, REC'D Aarne REGISTRAR | 


oa JAN 1 71 


Shomad 
eexgerd Kelsey Cpucsoo Wd 


Inquiry [x]. 


Undetermined manner [_} 


| 224. LOCATION (City, town, or country) 
qd 


and in my opinion 


DATE SIGNED 


1-10-63 


(Stete) 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ms 01132 CERTIFICATE OF DEATH cag bermll TT aee 
M | |) PLACE OF oeaTH 


oF | oe eee Georges MARYLAND 


b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
Unknown 


RURAL and give nearest tawn) 
Fairmount Height 

d, NAME OF HOSPITAL (If nat in haspital, give street address) 

‘OR INSTITUTION 


-62nd_ Avenue 


iz Seance (Where deceased lived. IF institution: Residence before admission) 
°. 
b COUNYPrince Georges 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 


X Fairmount Heights 


d. STREET ADDRESS e. 1S RESIDENCE 
‘ON _A FARM? 
12-62nd Avenue ves C] NO 


First Middle 4. DATE Manth Doy Year 


PRES we LN ~ 
Ud ae re aha statins aah ch “A 19 (63 

\ vA 5. SEX 6 COLOR OR RACE |7. MarRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% Roc eae FUNDER 1 YEAR] IF UNDER 24 HRS. 

y eens NG 2x0 __ |wivowen B} pivorceof] | July 15, 190 is pe Months [seers Hours | Min. 


1a. USUAL OCCUPATION (Gi ind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


mployed lone District of Columbia Va. S$. A. 


¢ 
A am H. Roys Agnes Hamlet 
ee WAS pierce Mae WW. Se e epee ters 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe, NO. or unknown) Fre wor or of service) 
se ™ "None 577-48-0045 | Mrs. A. B. Robinson-1300 Constitution Avenue, NE 


1B. CAUSE OF DEATH [Enter only one cave ger line for (a), (b). ond (€)-] 
PART I. DEATH WAS CAUSED BY: O 
; IMMEDIATE CAUSE a Rasevneend Soe DV AN 


' ®-. @ director, 
should be filed with 
— 


Pages 1 an 


oe: ofter death: Poge 4 


‘After this certificote has been signed by the attending physician and comptetely filled i 


Then ptease remave carbon popers. 


INTRRVAL BETWEEN. 
ONSKT AND DEATH 
we . 


The tow requires that the death certificate be executed within 


€ 
8 
oD 
& 
6 
Fa 
5 
o 
2 
a 
R 
3 
£ 
g 
. 
g / DUE TO 
ae Conditions, if any, which 
ES Gove rise to immediate a 
gc cause {a}, stating the under. ( DUE TO 
e728 lying cause lost, o) 
ce] se ee 
is 5 2 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Lo2s 2 i Sa, PERFORMED? 
: = 
$308 is ves] not] 
oeas = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part bor Part Il of item 18.) 
2s > & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot tf) ~ 
Sssss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20¥. (City or town) (County) (State) 
a a Hour o. 7. While Not while factory, street, office bidg., etc.) : 
2 | = p.m. fot wark [7] ot work [] H 
Oued : ron 
z poe 21.t — that | attended the deceased fram. WNASOS______, 19. 2A Cee 19 0 Sthat | last saw the deceased 
2. ea 
ry 35 alive on== ee Ae: ind that death occurred at A'S em, fromthe causes and on the date stated abave, 
E a | eA os a ore . town, — SHS Oye SIGNED 
N i e en 
& 5 ACTUAL | mo, _..000 New Hampshi ve. W. 
So o 
325 ; Washington 7 
z3385 TARSNS Forest K. Harris,II M.D. ’ 
eeess nnn nee anon anne nee eae aa=s==: 
3 3 g i Ky 2a. ay Gas ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (State) 
Ro. 
3 He zB? } Burial 1-28-% incoln Memorial Cemetery| Suitland, Maryland 
ar ) 123, FUNERAL DIRECTOR'S SIGNATURE 7 DDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) J Y Wi L vy lta Ses 
are? John T. Rhines Compafy’ 3015’ 12th St. N. E. vate JAN Zu jb prrerltg yards 


S 


DIRECTOR: After this certificate has been signed by the attending physician and completel 
or removal, and in any event, within 72 hours after d 


i 
i 
g 
3 
5 
i 
\ 


The law requires that the death certificate be ex 


y the hospital or attending physician. 


IG PHYSICIAN: 


b 


red 
retained 


oO; 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT, 
death. Pas 


TO FUNE 


VR AIS‘ 
15M 7-62 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91134 _ CERTIFICATE OF DEATH sade? 


% esa DE. 7 2, USUAL RESIDENCE {Whare deceesed lived, If inslituliony Residence before admission) 
me sa, STATE b. COUNTY V « 
WA MARYLAND _ : SAL ES 
|b. CHTY OR TOWN (if out Prax sear pi ir c. LENG} OF STAY IN Ib <. CITY OR TOWN (if oyfde corporete limits, write RURAL end giva neerest tow 
write Ri and give wets 
i ] SAW 
d, NAME OF HOSPITAL OR (edhe {if not in hospitel, givegpreet address) “d, STREET ADDRESS 2. 1S pce 
ON A FA‘ 
\ BROS FY ipo OO Pach Ukipw— yes] No] 


[BEE Rollin THE DRE BrookStim Yon. 30 9 62 
‘ 5. SEX M™ 


1F UNDER 24 HRS. 


Hours | Min, 


UNDER 1 YEAR 
eal Doys 


|6, COLOR OR RACE In years |! 
irthday) 


yrs. 


7. MARRIED [_] NEVER MARRIED O| ‘he OF BIRTH 


wipowED JX] pivorcep [_] | ke. *4e)s EG 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLALE pe & State. or 


done ‘caer most of pe Ro it “tai 5, ” 
| 


13, FATHER:S Hes | 14. MOTHER'S eee NAME 


ONZO B Rook 54 | Cynthia Bock. 


15. WAS a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | gia [Der Address 


{Yes, no, or unkown) | (Ifyesgivaweror dates of service) sh = 
10-6829 a ue hte Sane 
8. CAUSE OF DEATH [Enter only one cause per 79-1 ta), ee end ( id ] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: nmr Gernd Sta r Var (Oo” ONSET ups i a 


2. CITIZEN OF WHAT COUNTRY? 


4.5 A—* 


reign country) 


IMMEDIATE CAUSE (e) 
XK DUE TO - 


Peg woeny. which (b) 6) b iP yu ot | 1on oY Be opha = us ee 


gave rise to immediete cause 


in underlying f° DUETO 
te, dating he undoing P (h, aneev oy G30 oP r, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ENG TD Bj y HOMRECAT, y hag vs Eiasaiom Given i ears ‘19. WAS AUTOPSY 
5 con BAAD Paap P eeren vise PERFORMED! 
$ ves [] NO im 
© |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

§ | oR CONTRIBUTING [1 CAUSE OF DEATH | 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. [City or town) (County) (Stes) 
8 Hour a.m. While Not While | foie ys biti es 

= ites 9 [et work et work | 


21. 1 certify that (I) (this -_ attended the deceased from... vod Of. od Prosi aas “7 that (1) (we) last 
saw the deceased alive « on. 1963. ., and that death occurred al GM. from thik causes and on the date stated above, 


sae 
2 Se 4 tbe ATTENDING. STAFF ae SIGNED 
MED. 
Mp. | PHYS. Bq{_pikector OO pxys. W303 


FE Coos i Wileten : it i Carrell Ave, Tata 


234, (LOCATION er county) ot 
min, Cetp he . Aa An. G. 12 


a BY REGISTRAR | 25b.  weIsTARs aa 


23, ba re Hi 23b, pATE THEREOF sg NAME OF CE 
ry (Spedify) 


ae 


yy the attending physician and completely 


PHYSICIAN: The law requires that the death certificate be exec 
the hospital or attending physician. 


i 


TOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


rel 


@ Y 
DF 


TO FUNERA: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPI' 
death. Pag 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01235 CERTIFICATE OF DEATH 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnalitotiens atid, = ae 
2 COUNTY , 2. STATE b. COUNTY 
frince George's MARYLAND Maryland —_= Prince George '¢ 
CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN e. CITY OR TOWN {If outside corporate limits, wrile RURAL end give ABares! Town} 
write RURAL end give nearest town) F 
Cheverly 30 days \_E, Riverdale a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel eddress) d. STREET ADDRESS e eS 
Prince George's General Hospital | | 5600 Longfellow Street ves [J No [) 
3. NAME oF First Middle i; Last 4. DATE — Month Day Yeor ‘ 
DECEASED OF 
Cerri «2 Bernard C. Bruce penta January 11 19 63 
5. SEX "]6. COLOR OR RACEI7, MARRIED [LPNeVER MARRIED fF} | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
st birthday) |“Monihs| Deys | Hours | Min. 
Male White wipowed[-] _oivorceo [-] 3-31-22 ho sao er Esa ¢ eat 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done pains plverking lite, even i retired) | ies 
Truc river Pa, DPE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Amos G, Bruce ‘laude Vroyle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = adios Falla Ch, Va 
. . 


(Yes, no, oF unkown) | (Ifyessivewarordetesoftervice) 
79 4 £9374 Jarold E. Bruce 1000 W. Greenwich St 


_N (} 
-i8, CAUSE OF DEATH [Enier only one cause por Ze for ( Uf {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


pp yy IMMEDIATE CAUSE (a) Sh Lanne CAR a mA TOs CS é a 
/¢ K DUE TO , web 
Conditions, if eny, whieh iby G jie " 
gave rise to Immediete cause ¢ 
{a}, steting the underlying ( OVE TO 
cause last. te sh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—— a PERFORMED’ 
ves [yf no [] 
20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert |i of item 18.) ry 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stele) 
Hour e.m, While Not While factory, streot, office bldg., ete.) | 
mae 19 et work [_] et work ' 
21. I certify that (I) (this hospital) attended the deceased from.......D@C.e...L2...... 19.62 1022s1..-4) Geel 19.93, that (I) (we) last 
sew the deceased alive on.....d@Me«..1L.......... 1963..., end that death occured §.230u, from the causes and on the date stated above, 
22e. SIGNATURE i a tele = 7b. DATE 
ATTENDIN' - GNED, 
i= L- any ae ae 6) DIRECTOR Pays. [7 1-11-63 
22. PHYSICIAN'S ae 22d. ADDRESS 
NAME {Type 
Peo Rigs bah Geo. General Hospital, Cheverly ,M 2 


23d. “LOCATION (City, town or r county) 
Colmor Manor, meals 


woe SANT S 63 i358 Y 


Pega, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Ee pee 


Durla 1-14 63 Fort Lincoln Cem. 


AL Of ‘OR’S SIGNATURE ADDRESS, . 
Mleresal ‘ a x EG 


ly 


2 
a 
3 
= 
nN 
K 
ed 
= 
2 


please remove carbon papers. Pag 


d by the attending physician and completel 


or removal, and in any event, 


it permit. Then 


PHYSICIAN: The law requires that the death certificate be a 


y the hospital or attending physician. 


i 


E) 
retail 
‘CTOR: After this certificate has been signe: 


f 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL O: 
death. Pag 
TO FUNERA: 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91135 oy CERTIFICATE OF DEATH “OU109 | 


1, PLACE OF DEATH aes ——— = J] 2, USUAL RESIDENCE (Whore decoased lived, If Institutton: Residence belor 

a. COUNTY : 2. STATE b, COUNTY 

Prince Georges __ MARYLAND || Maryland 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! fown) 
write RURAL and give nearest town) 4 » 
Cheverly "dave. ||. Washington D.c 49 Ke 

d. NAME OF HOSPITAL OR INSTITUTION [# not in hospital, give siraal address) . STREET ADDRESS ° ie esl 
ae xubpance Georges General Hospital. ___ 3009 _# Earls. Pls NB. D1 N° 
Fi baa lle Re Lb Madey Last 4 igeg Month Day Year 

{Type or print) « a N D eA DEATH 19 

6, COLOR OR RACE 


Bisex, 


= , _Burner 
7. MARRIED [_] NEVER MARRIED [¥@ | &- DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 7HRS. 
last birthday) |"Months| Days | Hours Min. 
Female SvicaWeniie) SyeDvONceo El) rh aml oas, hai 4 este 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ’ 
a Nonik Maryland U.S.A, 
13, FATHER'S NAME, — % a. ~ ) 4, MOTHER'S MAIDEN NAME or > 
Kemeth _ YRNER Rose Marie MAAT HAS. = 
i WAS DECEASED ae INU.S. As a FORCES? | 16, SOCIAL SECURITY NQM{ 17. er Mee A ATE AS th « 
es, no, gy unkown) | (Hyes give wer or detes of service) rE 
| NOnN& WennetTth Borner 2. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL uaiig a! 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Pulmonary Atelectasis - — 
> «> ” DUE TO 
Conditions, if eny, ~ a ») Prematurity (weight 1100 gms. length 0 cm.) 3 
gave rise to immediate cause 
{a), stating the underlying ( DUE TO a 
cause last. (e) 4 = - 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. FIN PART ie) vp. ‘WAS AUTORSY 
= ves BE no [] 
© } 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Part Il of item 18.) j 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
§ (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, “208. (City or town) (County) (Stote) 
Rises tains While Not While factory, street, office bidg., etc.) 
ame 19 at work [] at work [_] 


ANe....2k ..., 1993. that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from...¢ <s oie 
AD. 63. and that death er a0 ee the causes and on the date stated above. 


saw the deceased alive on.......0 Me... 20/1 


Oh carte 


22e. SIGNATURE ; 226. DATE 
ae : Z “as fey as Da BiReCTOR ata ce o { ar us 
22c. PHYSICIAN'S — = . . . | 22d. ADDRESS 3 " 
WES ow | 4637 FAstEeN. Ave. WASH.IS DG. 
Fide, BURA, CREMATION. | "93b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 7ad, LOEATION (City, town er counpy) eget hu 
SEMAE [30.63 Wasyweton Sipouns. Sortiano, Mary kh 


25a, REC'D BY REGISTRAR b. ce ‘S$ SIGNATURE 


24 ieee DIRECT: R's ei Go enbthed 322 Yd. 
4 


WV tah ts oadAN 3.0. Chea. tm 
Be ALE Gb 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaihuhe 0 
£ 


91137 CERTIFICATE OF DEATH 


— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


Oe. PLACE OF INJURY (Home, form, 201. (City ertown) —~—=—«(County) 
factory, strest, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __ Not While 
Jat work ef work 


MEDICAL CERTIFICATION 


> 


E 
retail 


TT. 


ha 


TO FUNERA. 


pe ee 1993, 1odan 13... , 19% 3., that (1) (we) last 
fofr and that death occured atm.$ RL albm the causes and on the date state ‘above. 


RECTOR: 


ATTENDING 
M.D. | PHYS. 


22d. ADDRESS 
LIGA A 
“OR CREMATORY i 


25a, REC’ . BY REGISTRAR . REGISTRAR’ ep STONATUNE 


AN 2 1963 Ly, 
fi 1963 _ fC = gee 


MED. STAFF yo SIGNED 
DIRECTOR PAYS, LM, alts 4) (a 


LOCATION (City, wn or county) 


s oU 
5s .22 
& if3 1. PLACE OF DEATH '. - 2, USUAL RESIDENCE (Where decoosed lived, It insfitution, Residence before @ dmission) 
w . COUNTY STATE b. COUNTY 
. + a 
ont IV Prince George oManyanp || Pa, Philadelphia 
4 z b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b €, CITY OR TOWN (W outside comorete limits, write RURAL end giva nearest town) 
5D ch writa RURAL and give nearest town) =n 
ever. 8 Hr | Philadelphis 7 NS Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) ~ d. STREET ADDRESS * iE 
7 
os / ___Prince George General Hospital __ 5 Whitaker Aves, ves [J No[] 
3 3. NAME OF First 3 Last Month Day “Yaar 
3 DECEASED oF 
E (Type or mab ) Baby Girl Burt DEATH Jan, 13 9 
3 PS. SEX 6. COLOR OR RACE|7, MARRIED [DINEVER MARRIEDE] | & DATE OF BIRTH . Terres RS G eeaeey IF UNDER 2 fi S 
os Months| Deys | Hours in. 
see emale | White wow] vivorceo[-]| Jan.12 31963 yr. | 
soo Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 : 
= 32 done during most of working life, even if retired) | ‘ 
5 $82 None None oe = ae 4 | UeSeAe = 
oy oe ere: 13. FATHER’S NAME 14. MOTHER’ te MAIDEN NAME 
e (SS | 
See 
S$ Dag |__Dan Burt L | Shiron Guard _ Same _ zs 
© £§— 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ of a (Yes, _no, or unkown) | (Ifyes give werordetesof service) 
ea perdi! aap None Mother Sieg 
fea eos 18. CAUSE OF DEATH : INTERVAL BETWEEN 
£2255 PART |, DEATH WAS CAUSED BY: . ONE 
gee e IMMEDIATE CAUSE (e) ecw =) ak K —* 
i 
anrd f 
Epa 164.8  wto 
BESTE Conditions, it eny, which (b) ae i —_ 
2s 3 S gave rise to immadiaia caura {| + 
FSuag (a), stating the underlying c 
_ se “ cause last. : te) 400 gro. ™. PS Cm. mle : an 
#33 3 | PART Il. OTHER SIGNIFICANT are “CONTRUZUTING TO DEATH BUT NOT RELATED TO THE TERMINGC DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
Oss or » “ 
i st Rar rel. oe YES NO elt 
ee ola 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
ous. ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
attics 
= 3 
6 5 zt 
s50. 
4 
& 
a 
£ 
Ey 
a 
o 
= 
Fs 
ES 
3 
3 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
18M 7/61 


3-t35ax4[ Harry W. P&nn, Jr., Administrator 


MARYLAND STATE DEPARTMENT OF HEALTH 
ott 1138" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0: Li it 
EALTH DEPT PLACE OF DEATH > a |) 2, USUAL RESIDENCE (Where deceased lived, I institution, Residence before adinistion). 
os . coun G | @. STATE b. COUNTY 
3 rince George MARYLAND | Md. Prince George 
§ b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN if oulside corporate limils, write RURAL end Give neared! town) 
4 write RURAL and give neerest town) 
3 | ___ Riverdale poa___|_ X ttsville 
q d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
& Se ON A FARM? 
2 5 ? | ves [] No 
2 Ieland Memorial Hosp * 4019 Kennedy St [J ie. 
pa 3. NAME OF First Middle ext 4%. DATE Month Day “Year 
oS: ey DECEASED OF 
zfs (Type or pil EDITH BELLE BUTTON _ >zam 1 19 
: se c =, a = U 
e2be 5. SEX 6. COLOR Gk RACE) 7, MARRIED [—] NEVER MARRIED tare 2 BIRTH 9. AGE (In yeors |IF anoER PYAR iF UNDER 24 HRS. 
$2 3 : a | last birthdey) al ava | Hewes | Mie. 
soe , = F afl Ps _wibowEDy ] DIVORCED 23 Oct. 1889 ad ys. | | ae 
=N =" 10a. USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (State or foreign country) 12. 12. CITIZEN OF WHAT COUNTRY? 
_ Re sh) done during most of working life, even if retired) 
53a 8 Housewife | = | ork_s U 
o —_—__e al x = 
= 29 & 3 13, FATHER'S NAME 14, ARTS x KO bEN Be ate SoA 
es 
Noa o> | " 
Soe2s __ Thomas Dawes | Elizabeth Waters ee = = 
=. sc . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zeke (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
2 es Ez ae Marjorie Korkisch-Daughter-Same as #20 
B= alee “/ 18. GAUSE OF DEATH [Enter only. tle = a0) {b), end (c).) | INTERVAL BETWEEN 
£23 s PART I. DEATH WAS CAUSED BY: Dyer | { ahd 
4 
S552 ; IMMEDIATE CAUSE (a)_. MTRACRAM IAL E-MctK HACE if = 
ec 6 Ji ; i 
3 aa. oe ‘ DUE TO 
sckso i : ° Ht 
BOR (Conuifiontnit wavs Geich UPE KTELuive Ca 4010 UCASCU tac l. Dise (oom ==) 
Sov 09 gave rise to immediate cause 
22 be DUE TO 
2 £3 Ss (@}, stating the underlying 
SeEeps couse last, te 
a & SSS ae 
erg59 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Sadie = 1S PERFORMED? 
SV ZR = « 
“S555 ~ 15 yes [Mt No [] 
= 35 aa % | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
elses B | PRIMARY [1] of CONTRIBUTING [1] 
Horad & | CAUSE OF DEATH. 
= Foe < 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ° 20f, (City or town) ~ (County) (State) 
Ose S ee a While Not While factory, street, office bldg., ste.) | 
Seah y 3 iim 19 at work et work 1 
=o ae a A Se en ee R= a 
£05 21. I certify that | took charge of the remains described above, held an Autopsy el. Inspection es} Inquiry {x and in my opinion 
B95 death resulted from: Natural causes JR Accident [|]. Suicide [_]. Homicide [_], Undetermined manner [_] 
Dig é 
she CHIEF MEDICAL EXAMINER [_ ] 
m 5a | ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ys mo ‘) SIGNATURE __ oy Be M.D. 1 eieeg 
J ere DEPUTY MEDICAL EXAMINER -, = 
Beau S EXAMINER'S/“ fon Keh M.D i zl — 
a ey =. NAME (Type Oe, oD, Address (Street, city, lown, or county} 
+ 22 = — 22e. BURIAL, CRE N,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
Bee REMOVAL (S| 
R°°R” jf} Burial 1/30/63 | George Washington Hyattsvill 
VR AISME | Sigel a PAS ADDRE ay REC’D BY REGISTRAR “a robles Se 5 SIGNATURE 
smie2 \Y¥ | Francis Gasch's Sons Hyattsville, Maryland os: JAN 29 1963_ fot 0 et 


e* @ 


~ 


urs efter 
ie funeral 


within 24 “ 
rs. Peges 1 Pes should 


withi 


he attending physician and complete! 
permit. Then please remove carbon pa 


or removal, and in any event, 


(G PHYSICIAN: The law requires that the death certificate be exe: 


by the hospital or attending physician. 
After this certificate has been signed by t 


2: 


TTE! 
retai 
‘CTOR: 
director, page 3 should be detached for use as the burial-transit 


be 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Peg; 


TO HOSPITAL O% 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


911398 CERTIFICATE OF DEATH 


Of1i2 _ 


1. PLACE OF DEATH 
e. COUNTY 


Prince George's 


MARYLAND 


2, USUAL RESIDENCE (Where dacaesed lived, If Institution: Residenca bafore edmission) 
a. STATE b. COUNTY 


Prince George's _ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN tb 


c. CITY OR Sw {If oulside corporste limits, write RURAL end give neerest town) 


| Cheverly 16 days || X Hyattsville “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stree! eddress) | d, STREET ADDRESS 3 RESIDENCE 
ON A FARM? 
___Prince George's General Hospital Suh2 Pennbrook Place ves] no fa 
3. NAME OF “First "Middle 4, DATE Month Day Yo z 
DECEASED OF 
(Typa or print) George L. Calvert Aes January 17 1963 
5. SEX 6. COLOR OR RACE 7. mARRIED [Rg NEVER MARRIED [] / ® DATE OF BIRTH a 9. AGE (In years |IF UNDER IF UNDER 24 HRS. 
last birthday) |Months) Days | Hours | Min. 
Male White wioowt [] —— ivorceo [] dyad =81 ead i a oe pee 


Oe, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


| PLC aril LG bbe 


13. FATHER'S NAME 


Cese6e —_ 


15. WAS DECEASED EYER IN U.S, fa FORCES? | 16. SOCIAL SECURITY LO Fe, 


{Yas, no, or unkown) | (Ifyasgive war ordatesofservica) 
V9- 0f- 664 


con” 
"| 18. CAUSE OF DEATH [Enter only one cause “per line for (e), (b), end (c).] 


+ PART |. DEATH WAS CAUSED BY HW 
—" CAUSE (a) C 4 KONIC 
te vo ie ) DUE TO 


Conditions, 


if any, which (b} 
gave rise to immediate cause 

(a), stating the undarying DUE TO 
cause last, (c) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, 


"Con dee ul 


“BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Geoe6iA | eas 


14, MOTHER'S MAIDEN NAME 


| Wavey Swoeas 


17, INFORMANT 


(RED Caevéar 
PYELONEPHRITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


UN KNOW! 


Jl 1-63 


saw the deceased alive on 


21. | certify that Af (this hospital) attended the deceased from... 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS TIO 
PERF 

E| ARTERIOSCLEROTIC CARDIOVASCULAR PISEASE revcine 

& | 20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Pert Il of itam 18.) x 

& ] OR CONTRIBUTING ] CAUSE OF DEATH ef 

©G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 tae F = = = 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm. 20F. (City or town) (County) (Stata) 

gS a ay While __ Not While factory, streat, offica bldg., atc.) | 

: Bie 7] at work [_] at work 1 


A lA GB., 19 eh hI AG, 19.05, thar fOr (we) last 
that oath occured SOA i — the causes and on fs date stated above. 
#: 22b. DATE 


STAFF 
PHYS: 5 [5] BiRecroR C1 Pays. 


22a. SIGNATURE 
“Zlian 
22c. PHYSICIAN'S 


Name (Dn, William B. Gunther _ 


. er el 17-63". 
22d. ADDRESS 


_|9812 L9th Avenue, College. os ,.Marylend... 


23a. BURIAL, en | 23b. DATE THEREOF le 


Bobsar. JI SAl wey U3 
ADDRESS 
1 Tee 7 Gece’ 


24 FUNERAL DIRECTOR'S SIGNATURE 
. ‘ a 
MALD Pow 2éAL 4 


NAME OF CEMETERY OR ql 


| freer Lidtory (EME TELL 


1A 


ATORY 23d, LOCATION (City, town or county) {Stata} 


ALE Shu h6 1s, 


25a. REC'D BY N21 96 REGISTRAR'S SIGNATURE, 


JAN 21 1963 _/ 


DATE 


Meiw 
de 


wi. 


e* @ 


~~ 
——, 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91146 CERTIFICATE OF DEATH 01112 


6 funeral 


1. PLACE OF DEATH F q 2. USUAL RESIDENCE (Whera deceesod lived, If Institution: Residence before admission} 


in 


6. 


the death certificate be ox within 24.bours after= 
|, and in any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 


6 attending physician and complete! 


ician. 


ed by th 


yy the hospital or attending phys! 


IG PHYSICIAN: The law requires that 


ae COUNTY. e. STATE b. COUNTY 
Prince George's = manyianp | _ Maryland ___ Prince George!'s — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corpor , write RURAL and give neerest town) 
write RURAL end give neeres! town) ; 
Cheverly _ lday _—i||X_‘ Bladensburg 24 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address} d. STREET ADDRESS « BSE 
Prince George's General Hospital 4200 53rd Place 
3. NAME OF First “Middle ~ last 4, DATE Month Day 
DECEASED OF 
(ype or print} Anna H Carey DEATH January 18 
5. SEX "J 6. COLOR OR RACE) 7, maRRiED [5%] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF | RS. 
| “Gui me O 63 birthday) [Months] Days | Hours | Min. 
Female | White wiooweD [_] pivorceo [-} 617 = 1900 ee ye | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ousewite | own home Kentucky USA 
13. FATHER’S NAME 3 *- | 14, MOTHER'S MAIDEN NAME = 
Unknown | Julia King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—_ > Address = 


(Yes, no, or unkown) 


(Ifyesgivewarordatesofservice) 
ne 4 


05 24 8162 | Sidney T Carey Bladensburg, Md. 


' INTERVAL BETWEEN 
ONSET AND DEATH 


~ CRUSE OF DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) _ 


¥>? x DUE TO 


@ cause per line for (e),ib), end 


Conditions, if eny, which (b) 

gave rise to immediete ceuse 

(9), stating the underlying 
lest. 


DUE TO 


a 
$ 
3 
ee 
28 
a6 
fae 
ga 6 
BE5 
aan 
fos 
. 2 —. = = eee = 
2-2 z ‘ONDITYOAN GIVEN | MF Ta) "19. WAS A ‘AUTOPSY 
S82 9 oe 0 Y ee PERFORMED? 
Eas SL AAR Ah PROMO | EEA "TP hel no 
eh = (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (iio neture of injury in Pert | or Pert I of itdm 18.) 
eS. & | OR CONTRIBUTING L] CAUSE OF DEATH 
£35 G | UF ESTHER, NOTIFY MEDICAL EXAMINER)| 
BSE? z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 
< is 5 a eee While __ Not While fectory, street, office bidg., ofc.) | 
PS tO = itt 9 et work et work [_] 1 
= eo ae 
G epa8 . | certify that (|) (this 1) attended the deceased from...... AML... ve. / | OP Oar (\)) (we) tast 
33 2 saw the deceased alive on. a 73., and that death oo fed atl 2. from the causes and on the date stated above, 
5a Z2e, SIGNATURE, | A ] . 22b, DATE 
Omace ce SG | ATTENDING, STAFF SIGNED 
ot ‘ tL Wh & mp. | PHYS. RECTOR [] PHYS. 
oe _ - —- 
Wg oS 22c. PHYSICIAN’ nop. Bi 
metas | NAME (Type D. R AS LL& Mp 
Ra ta yp 
Bo ess Le Wirram OSSOK 570) © VE fNATTSUILCE MD 
ne Ly ge 23e. BURIAL, 23b. DATE THEREOF — jc, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town of county) (State) 
ss OVAL (Specify) 
ip os At spect “Van 21, 1963 | “ort Lincoln Cemetery Colmar “anor, Ma. - 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. eats aan SIGNATURE 
| ' 
15M 7/61 F. Gasch's Sons Hyattsville, Md, pare _ _JAN a1 4 


1B sealec gern 


e* @ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 1 CERTIFICATE OF DEATH b44i4 
d lived, If institution: Residence before sapiep 
b. Cl 


2. USUAL RESIDENCE (Where decease 


urs after 


by the funeral 


ad 
3 
a Fa e gS HATE ¥ 
ag @ovg < maniano | “Mo v4 (aw > ro VOY Age oe 
od a b. CITY OR TOWN (if outside se le li . LENGTH OF STAY IN Ib c. CITY OR TOWN\H outside corporete limits, writa RURAL end give neerest town) 
: as rite RURAL end give nearest town) o 
week aoTe. Der. | Kos Ke ville — RV ROL ge 
i oa d é iE OF HOSPITAL OR INSTITUTION {if net in hospital, give street ‘eddress)_ d. STREET ADDRESS RESIDENCE 
a 305 Prince George St. ON'A FA 
m8 jarren Clinic- : ___| ves] nok 
“we va 3. NAME OF First Middle last | + BATE Month “Day Veer 
3 an DECEASED 
e a J iy pelor ert] 72 E WLS sé ( 4 BARE, afl DEATH J a 19 
° §¥ ‘3B. SEX 6, COLOR OR RACE|7_ MARRIED [RX] NEVER MARRIED [_] | 8 A Of BikTH (9. AGE (in yore (iF UNDER T YEAR| IF UNDER 24 HRS. 
2 Hes! bicthdey) |"Months| Days | Hours | Min. 
z \ 
5 {tae Golo e ed OWED o pivorcto [7] 50 { fern 1ST] Se | | on, ee | 
5 Yos. USUAL OCCUPATION (Gi $AOb: KIND OF BUSINESS OR INDUSTRY | NI, BIRVHPLACEACounty & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
iS jone during m6st of working life, i ie be y =. hel 
a . — 
3 hover i Pcl atte Fe cyla nd — eee A 
a 13. FATHER’ W Ge 1a. MOTHER'S IDEN NAME 
o ’ 
i= 
g altey Carvo i Hynte Wilsow 
Ss i WAS om rane IN U.S. ae FORSESY 16. SOCIAL iO. | 17, INFORMANT ‘Address 
a fes, no, or unkown! 'yesgive werordetes of service), 
a Mr | Vo ra Carroll — tee BD 
oy 1B. CAUSE O OF DEATH { [Enter only one ceuse "e ‘line lor {a}, y fe). |) RYRVAL By EEN 
82> "a AND Aa 
o PART |. DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
(2), stating the underlying 
couse lest. (e) 


ing p 


DIRECTOR: After this certificate has been sign 


DUE TO 


Ae ¢ 


* 
IG PHYSICIAN: The law requires that the death certificate be exe 


Ith prior to burial, cremation, or removal, and in any event, 


ed for use as the burial-transit permit. Then please remove carbon 


3 
= 
© 
5 
was z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS ites 
ais 2 SD oe ED? 
3 5 YES ol No [] 
= = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert 1 or Pert Il of item 1B.) = oo 
o & ] OR CONTRIBUTING (_] CAUSE OF DEATH 
Ae & [UF EMTHER, NOTIFY MEDICAL EXAMINER) 
zB z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
eT 4a While Not While | lectory, street, office bldg., etc.) | 
H e at work [] et work [_] | 
2 


at (I) (we) last 


om the/cailses and on the date stated above, 


TT. 


occurred “9a 

2b. sre 
ATTENDING, 46 MED. STAFF NED 
PHYS. _piecror ["} PHYS. [] o LD {6 


22. SIGNATURE 


22c, PHYSICIAN/ 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


H 
Rog | 
n RS = a 
R= a ERIAL, CREMATION, 236. DATE THEREOF 23¢. lew rer eoanel 
$ BOVAL (SpecitiC) - 
ovo } 
i VR AIS id vingcy ORS SIGN 2Se, REC'D BY REGISTRAR }25b. REGISTRAR'S SIGNATUR 


15M 7-62 


joan JAN 1 4 1963 [Cecily Necge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_0i 142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mM 41 in 


1 


FOR STATE 


1. PLACE OFDEATH | 2, USUAL RESIDENCE (Where deceesed itive tiont ind bofe 


) 
oe a. COUNTY STATE b. COUNTY ee 
ess | PRINCE GC Georges MARYLAND Ey be 2 
& b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
SE write RURAL and give neerest town} J 
ms ec Lp = 42 : i Y a 
ae 533 | d, NAME N pov OR INSTITUTION {if not in hospital, give street eddress) || WAS, INGTON : > ilies 1S RESIDENCE 
a 4 FAI 
@] :: | |PRR RACKS INIA AGMA PERS IL RYRST NE wsE] ne 
a8 NS NAME OF First idle lest 4. DATE Month Dey ‘eer 
Bo : F 
geZ __MType or brit Ri ey AR ObELL fe 1g 4 oLM | DEATH JAN = we ob, 
< RN 3. SEX 6. COLOR AD RACE|7. CARRIED |] NEVER MARRIED Belt csouee 4 \9. ea TF UNDER: Te UNDER 24 HRS, 
st birthde: Pic | Mia. 
Eqe MAL NEGRO WIDOWED DIVORCED M AY (wes | Gf i Ment ‘ SS | fe 
es 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Stete or foreign Bek ~~) 42, CITIZEN OF WHAT COUNTRY? 
a8 ES done AB mosl of RER. evan if retired) WAS’ d J Neocron b, v 8 
pe ye } AB u 
3 a 3 13. FATHER'S ORE “ 14, MOTHER'S MAIDEN NAME cot. 
ree HENRY  ChigHo.m | THERESA FEW ELL 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


5 5. WAS DECEASED cy IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

2 Yes, no, or unkown) | (Ifyesgiveworordeterof service) A Ae oe KE IO AA As % Si 

= ae i UNKNowy  ODRSS 

a 178. CAUSE OF DEATH (Enter only one couse per line No) (b}, end (c).) "/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; DIP EN ANGIDEATE! 

= s % IMMEDIATE CAUSE (a)_ Decerebration mnedtate— 
& DUE TO 

5 Conditions, it ony, which » Also had -Crushing injury of chest and 


INER: This certificate should be executed within 24 hours after death. @ 


‘CHIEF MEDICAL EXAMINER oO 


Health or its designated agent, prior to burial, cremation, or removal, and 


ey CE ee ou 16 aodomen, evisceration, multiple fractures . 
ne Be me of long bones, and fractures of pelvic girdl 
“3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
gel <i PERFORMED? 
23 & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a z 
£ & | PRIMARY [or CONTRIBUTING [] 
oc © } CAUSE OF DEATH Hit by Pa. R.R. Train 
o 3 |—_—____ ~ — = — = ~ SNe nr EE eE————eee oes 
ea | 20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 2p4, (City, =, (Count tata) 
ES js : Beton a | inion catwet yamieelbidas ail Ais ede mile north of 
se2e /L|2| lOy4s am 1-662 [Why hw wR track Park i og os 
ek; 2 21. I certify that | took charge of the remains described above, held an Autopsy ik ee x Inquiry , and in my opinion 
ages death resulted from: Natural causes , Accident . Suicide il Homicide (al! Undetermined manner oO 
5 
= 
6 
5 
¢-3 
pS 
3 
3° 
3 
o 
~~ 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ry 
ACTUAL ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
J) | stewarune | ae Sica re) 
~ EXAMINER'S DEPUTY MEDICAL EXAMINER kl A 6 62 
x -—OH~— 
Fs i. NAME (Type) J pn Ke MN Address (Streat, city, lown, or county) maf 
a 3 '22e. BURIAL, CREMATIGQN,| 22b/ DAT A] HOG. he ZEMETERY OR CREMATORY | 224, LOCATION (City, town, or country) (State) 
2 REMOVAL {Speciff) | 
oe Burial. 11-63 |Lincoln Memorial Cemetery Maryland 
23. FUNERAL DIREC ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
SM 1/62 


Bae A Rs dk TE: a8 BR 2 


e* @ 


rs after SS 
— 


in by*ine funeral 


‘2 Hours after death. 


@ ithin 24 


en please remove carbon papers. Pages 1 and 


I, and in any event, withii 


transit permit. Th 


IG PHYSICIAN: The law requires that the death certificate be exe 
|, cremation, or removal 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completely 


haf 


TTE! 
retai 
‘CTOR: 


0: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Pag’ 


TO FUNE 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01143 CERTIFICATE OF DEATH $146 
Ad — 4 th = 
iE Hed DEATH G ; 2. USUAL RESIDENCE (Where deceesed lived, If amaitde before edmission) 
:. Fi 
rince uweorge e. STATE iy, b. COUNTY Prince George 
8 , MARYLAND Maryland 8 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) E.OR dale 
Cheverly 18 days ¥ H.yRiver = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
s Al 
__Prince, George General { 562 61st. Pl. ves E] No 
3. NAME OF Z First >. sate = = let | 4, DATE Month Day Yeor 3 
DECEASED 


OF 
DEATH Jan 


(Type or print) Elhanon F. Clark 23 19 63 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years DER 1 YEAR| IF UNDER 24 Hi 
M White | woowe g  vivorceop]| 2-22-82 Gi ne en oe | oe 
yrs. I 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) | 
Ret. Carpenter Building Virginia | 
13, FATHER’S NAME. — 7 ‘4, MOTHER'S MAIDENNAME 
James F. Clark Sarah fughes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 5 Address — 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) a ny - v 
aa By is Wilroy F,Clark.5624.6lst ‘1 E.Niverdale 
18. CAUSE OF DEATH [Enter only one cause (% for (eh. pp ond (ek, ——= INTER ak setWeEny 
rarvoumwascee,  Caehipce 


mi ) 


/ DUE TO f j . "s d 14 
Conditions, if eny, which (b) Aypurtceecl 


gave rise to immediete ceuse 


(e), steting the underlying f OVE TO nrtitekerrs wae 04) Ca “ee Crtia~, 
oeabenpearipn TER Ssh 


Yes fe} No fd 


cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO YE TERMINAL DISEASE C 


TION GIVEN IN PART te) 


a 


MEDICAL CERTIFICATION, 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) (County) (Stete) 


factory, street, office bldg., ete.) | 


Hour e.m, While Not While 
=i 1” et work [-] ef work ! x, 
2. | certify that (I) (this hospital)-attended the deceased from. August V6, 1962, to..0..JSams...23...., 19.63, that (1) (we) last 
ed alive on...... F FEO sal 9 63..., and that death occured 6210, Follehe causes and on the date stated above, 
3, > ] = —. “22b. DATE 
ATTENDING MED. STAFF SIGNED, 
pre mp. | PHYS. pirector [_] PHYS. [] 1-2)-63 
| 5 na F “|22d. ADD — oar 
NAME (Type) 
™ 3. Rosenberg, N.D. . Beaverdale Lane, Bowie-Belair, Md._ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY — "] 23d. LOCATION (City, town or county) (Stete) 


Burial 11.26.1963 | Christian.Ch.Cemetery| Unionville. Virginia . 
24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 


25a. REC'D BY N's {G6 REGISTRAI SIGNATURE 


Dares, a on 29 Bod fo wy y eT. 


Lee.Funeral Home. 300.4th st NE een. 


e* ¢ 


—— 


= 
= 
wn 
= 
=> 
— 
Pe 


WEALTI 


is 
plirecs 


4 should be torwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


je State. Departme, 


ate should be executed within 24 hours after death. If any 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu: 


AL Deven. This cer 


Pitificate, wr 


TO DEPUT 
please exec 


VR AISME 


£ 
= 
8 


iter death. 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 OU gaa 


Health or i 


2 


ma 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o MEDICAL aria S CERTIFICATE OF DEATH Q 4 ] i Z 
7, PLACE OF DEATH mer ~~ || 2, USUAL RESIDENCE (Where d é Ii institution: mea edmission) 
a. COUNTY t | . STATE b. COUNTY 
_Prince George's MARYLAND Maryland Prince Ge orge! 
b RA Sarre a te ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outsida corporate limits, write RURAL end give neeres! — 
___— Cheverly D.O.A. x University Park af i 
~d. NAME OF HOSPITAL a INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS: e Se Ee 
“iPrince George's General Hospital 4018 Beechwood Road ves [] No [ 
3. NAME OF First iddle Last 4. DATE Month Dey Year 
DECEASED OP 
uae “oeGeerce Lawrence Clark peaTH January 12, 19 63 
5. PSEX: 6. COLOR OR RACE! 7, MARRIED [KJ NEVER MARRIED [] | 8- DATE OF BIRTH % See iF PONDER T YEAR IF UNDER 24 HRS. 
at birthdey; rae “Deys “Hours Min. 
| Male [White | wow] ovorcw(j|November 24,1918 49>. oe ae 
iy path aie el ny rea 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (Stete or foraign country) 1 12. CITIZEN OF WHAT COUNTRY? 
Owner _ Tavern | District of Columbia | U.S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|__ James Lawrence Clark | Lula Taylors : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) Myerpivewerordatesot service) Wife 
ioe “" 67934-5508 Frances Elizabeth Clark, Same as #2 
18. CAUSE “OP DEATH JEnter only one cause per line tor (8), (b). and (c).) PS ase satis 
OT Ret LIMO CARDIAL IME ARC Tae 


ig a Oj DUE TO F 
Conditions, if eny, which ) CUR Cv pRT ARTER a CCCLULS/G AR 
iteadtes touaeee egy o4E TO | 
cause last. - {el 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

3 PREVIOtD MAVICARLIAL IN FARE TIONS ves BQ xo 1] 

= 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) a a 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH | 

3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

3 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= Gime 19 et work [_] et work | x 


and in my opinion 


21. I certify that ! took charge of the remains described above, held an Autopsy be. Taecan fx]. Inquiry 
death resulled from: Natural causes [[]-—Accident [_], Suicide [Homicide [ap Undetermined manner [_] 


, CHIEF MEDICAL EXAMINER [7] 
+ MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Riverdale, DEPUTY MEDICAL EXAMINER if} / 
Kehoe 4 M.D. Md, Address (Street, ci or county) 1/18/65 


2b, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY fees LOCATION (City, town, or country) (Stete) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Ze, BURIAL, CREMATIDN, 
REMOVAL (Spacilf] 


Burial 1/16/63 ‘National Memorial Park Falls Church, __Va. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ‘S SIGNATURE 
| Francis Gasch's Sons Hyattsville, Maryland | Af | 6 1965 povhre eemgie = 


8B within 24 


PHYSICIAN; The law requires that the death certificate be exect 
permit. Then please remove 


by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely’ 


@: 


TTE 
retai 


38 


death. Pag 


TO FUNE! 


CTO 


S 
3 
> 
= 
a 

= 

oo] 
z 
a 
: 
2 
. 
6 
e 
2 
2 
Is 
S 
S 

2 
rc 
5 

a 
= 

3 
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< 
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x) 
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a 
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a 
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id 
= 
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5 
id 
3 
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= 
uw 
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o 
ef 
oS 
3 
= 
s 
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-” 
ry 
&. 
ro 
a 
§ 
3] 
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TO HOSPITAL O: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bisa { 
445 CERTIFICATE OF DEATH {11k 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived, If lnslfiullon: Rasidenca before admission] 
2. COUNTY 2. STATE 


Prince Georges MARYLAND Maryland * COUN’ Drince Georges 


b, CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naeras! town) 
writa RURAL and give nearest town} 
Cheverly 15 min A Uoper Marlboro oes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) jd. STREET ADDRESS: ‘ ~+ . 8 ee 
jane rence Ceorges General Hospital _—i|| ~—=—sRL. 2 Box 2582 ves [] NOL] 
a Middla Last 4, DATE Month Dey ¥ 
DECEASED OF 
. : 
yeeier eri John Christopher Clark dee — 
5. SEX 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
O ay? lest birthday) Months) Days 
: hi wipowed [] _ivorcen 2 Dec 1962 
10s. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN ¢ OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) | 
am eS Marylan da |_U.S.8. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


1S. WAS RR IN U.S. ARMED FORCES? if SOCIAL SECURITY NO.| 17 


(Yes, no, or unkown) | (Ifyes givawaror dates ofservica) 


‘ORMANT 
an ¥ ia the 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Lo Rr ONSET AND DEATH 
IMMEDIATE CAUSE (a) uefa! : aa 

f , DUE TO 

Conditions, if eny, which (b) pa rake F Leg iw, ORL re 


18. CAUSE OF DEATH EEntar only one cause "par ling tor fa). “(b), and (©). J 


gave rise lo immadiata cause 
(a), stating tha undarlylng DUETO 
aoe (el «| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS AUTOPSY 


z 
ie PERFORMED? 
} ES No 
3 . rs ws [] so 
& The ACCIDENT WAS UNDERLYING [7] 208. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part or Part Il of tam 18.) 
B 
0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = =: = 
§ | 206. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Fay Hour e.m, Whila Not While foctory, street, offica bidg., alc.) } 
= aah 9 at work [] at work [| - 


ental: r ‘Sthat (1) (we) last 


P Ai the causes and on the date stated above, 


~ -22b. DATE 
ATTENDIN MED. STAFF SIGNED, 
Mp. | PHYS. DIRECTOR [_] PHYS. 


224. Avowtss 5370 Hamilton St. Ae idahicws ik. coaae 


/___Dr,.- John W_ Perkins. SS a 20 


23b. DAE THEREO} MANE OF CEMETERY OR CREMATORY 
EC'D BY REGISTRAR 25b. REGISTRAR’: ‘S SIGNATURE 


7 


oateJAN 23 aisle se ee at peedge 


23a. BYRIAL, CREMATION, 


VAL FERN Cony 


ee eee S ae 5 Mees o7 
Mest 
paler, 


AME eo 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTIC. SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE | 01246 AL EXAMINER'S CERTIFICATE OF DEATH (i11s 
HEALTH DEPT. 1. PLACE OF BEATH = Etem-9-Fiim-G3 F peace iSonic decessed WH inathailen Redidange belara edrotesia a} 
28, \ = | ; e. STATE b, COUNTY 
nce Ce orge MARYLAND Ma, Prince ¢ e 
b. CITY OR TOWN {ie outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporete limits, write RURAL end give neeres! town) 
write ‘ond giva neerest town) 
NAS Uottare City 12 yrs |X Cottage City MP 
Se og ~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
S | 
2O0 x ON A FARM? 
. ao 3719 38th Ave. ve] $0 Gg 
Bae 3s tp ole First Middte lest 4. DATE Month Day Yor 
. ot | OF 
See) | eee William Elton Clark ee TAG an! = 
eae 3. SEX 6. COLOR OR RACE/7 applied De never MARRIED [] | 8 DATE OF BikTH 9. AGE (In yeers |IF UNDER 1 YEARY IF UNDER 24 RRS. 
aN lest birthdey) |“Months| Deys | Hours | Mi 
mM yw wiowro []__ovorct [193 Mar, 7 $96 Of 48 | 
ao Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (Stote 2 forsign county) | 12. CITIZEN OF WHAT COUNTRY? 
G done during most of working life, even if retired) 


Painter retired 
13. FATHER'S NAME 


Construction! Waeh., D. C. |) Be 


14. MOTHER'S. MAIDEN NAME 
Edward Clark | Euellie Brown 


U.S.A 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = [ae 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 
1577-26-5005 Wife-Marjorie- Same es #2 


(Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
re A Qaae OF DEATH [Enter only one cause por line for (e), (b), end (e).) 


any eve: 


h form PM3. P: 


m 18. Give Pages 1, 2, and 3 to the f 
urial-transit permit. File page: 
|, and 


ER: This certificate should be executed within 24 hours after death. 77 lay is 


2 a zs "INTERVAL BETWEEN 
fees PART I. DEATH WAS CAUSED BY. bed Sih Ls 
32 IMMEDIATE CAUSE (o)_ — i 
gees bf ; : Heart fatlure 30-min— 
DUE TO 
elis "T ot f Coronary artery oc: lusion 30 min 
£63. Conditions, if eny, which (b) 3 
ea Ss eee cate Arteriosclerotic heart disease over 6-yre> 
Zsa (e), steling the undertying ( VETO 
y duegeriiina) 
SERS Ae F 5 oe SS 
beat ied Z| PART Il. OTHER SIGNIFICANT CONDITIONS iS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19, WAS AUTOPSY 
Ve se 7Ale Ta . 
S322 C|§| 1-myocardial infarction -6 yr yrs ago, 2 grand mal evilspesy 15 ‘yxfs so 
z2DB gi 
© 2 3 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter aeitie ‘of injury in Pert | or Part Il of item m 18, ) 
£322 & | PRIMARY [] or CONTRIBUTING [J 
a as | CAUSE OF DEATH. 
S208 S| oe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) ~ (County) (Siete) 
s0 FL g eae aici While __Not While lectory, streot, office bldg., etc. | 
oe as 5 2 Fra 1" ‘et work [_] et work i 
ae 205, 21. I certify that | took charge of the remains described Seman held an Autopsy (I) Inspection Inquiry EK}. and in my opinion 
Gx sus death resulted from: Natural causes [Xi]. Accident Suicide [[], Homicide [[], Undetermined manner 
cme 
om e CHIEF MEDICAL EXAMINER 
Aas ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
24 SIGNATURE i=. M.D. 
Ee S aS Senne DEPUTY MEDICAL EXAMINER $€] 1-19- 63 
OS oN _NAME (Type) John Kehoe Address (Street, city, town, or county) = = 
a gah BURIAL, CREM 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Grete) 
fom REMOVAL (5) 
Qaxo uri. Jan 22, 1963| Ft Lincoln Cemetery Colmar Manor, Md. 


R ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


fee — PAN-2.3.196 


gs 
=> 
ee 
Sz 
| Wy 
cal 
mS 
S 
Ed 
> 
= 
g 


2de, REC'D BY ee 24b, REGISTRARS SIGNATURE 


} Dheilbg Je<cepen == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01147 CERTIFICATE OF DEATH Qq12u 


—- 


5 ED = = 
g 23 \, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 e. COUNTY 
a a a, STATE b. COUNTY 
5 epale Prince George's MARYLAND Maryland _ Prince George's 
28 b. CITY OR TOWN [if outside corporeta limits, €, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outsida corporate limits, write RURAL end give town) 
é rr RURAL end give nearest town} hi a Mt. Raini 
ple oe 3 everly ays A - Rainier 
=) aa d. NAME OF AO GTAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS °. ead 
£e 57 
pS *] __Prince George's General Hospital _ 3210 Perry Street ves] No [] 
s En . NAME OF First Middle “ei Se 4 DATE Month Day Year 
Son a DECEASED 
Boece | Crype or print Robert E. Clawson DEATH January 30 19 63 
© 85é i 5. SEX |6. COLOR OR RACE|7. MARRIED DX) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 2 = ¥ a pen Months] Days | Hours | Min. 
2 5 ~~? Male White winowed [] _vivorceo [1] 8-23-02 yrs. pe 
% §es Ya, USUAL OCCUPATION (Give Kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woe esis py lohacied life, even if retired) aine U.S 
5 $e > ee eS | War Spay et 
Si a ° bd 13. FATHER'S NAME E 14, MOTHER'S MAIDEN NAME, 7 
g £85 Robert E. Clawson vatherine Greeley 
> Oe r a = = 
2 Soe T5, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address, 
é = es, 5, i : aes 
= Bes Seealk. ae Evelyn Clawson same as #2-) wife 
fete 5 ‘IS, CAUSE OF DEATH [Enter only ono cause pgetiee for (0), (bi, end (eh aide Aci 
” 
gSaE. PART |. DEATH WAS CAUSED BY: be apy oN ate 
Bey ae IMMEDIATE CAUSE () : = 
S598 } DUE TO 
= 2 § = \ if 
z2cEe Conditions, if eny, which (b) 
ee ees 20V0 rise to immediele cause ~ 
#2 B= (0), steting the underlying ( OVE TO 
eae lest. 
no a Shab (o) 3 ot r a 
Zl ess F4 PART Il. OWFIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TP THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
32 Sse () 3 ha PERFORMED? 
ee A AOC bape yes [] NO 
=SEes VISI « CY Sourle Carlier TC Ss io 
285 at © 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURWOCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) 
Baste  |Glwammrow moet cain 
aecrse a IFY MEDICAL EXAMINER) 
£y= es = _ 
Oa see § | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20F. (City or town) (County) (tate) 
S85 a Hour a.m, While Not While fectory, street, office bldg., ete.) | 
a ae ie 2 es 19 at work [_] et work 
- a o 
HeORs 21. | certify that {I) (this hospéfal) attended the deceased from......47: A cegin Ae <p, Aone that (£) (we) last 
33 3 | saw the deceased alive on... KAT. Eo Nt G3. the causes and on the date stated above, 
cea ( 5 Si 22b. DATE 
me ATTENDIN STAFF ED, 
og =¥; Mp. | PHYS. _ DIRECTOR oO PHYS. | 1-30-83" 
eo =i gs js r 22d, ADDRESS 
=O 
eae » Jul fr 9102 Annapolis Rd., Bladensburg, Md. 
oe Rye Za, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete: 
i 59 7 * as 4 7 
ovo78 oy PAL. oe Wash. Nat. Cem, Sui tland Md. 
eH ae — 
Ce ANS (4) 24 FUI DirecroR's signature 3 OO=LthH, St apprkss 5. |_| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 yy LL "Wash eS D5 Oi of€ B 4 1963. fChowkeg ecg he 


a* @ 


e 


y 


— 5 PHYSICIAN: The law requires that fhe death certificate be - 


TO HOSPIT. 


: a 
in by the funeral 


carbon papers. Pages 1 and 2 shoul 


, within 72 hours after death. ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01348 CERTIFICATE OF DEATH 01121 


2. USUAL RESIDENCE (Where aneckawa lived, If Institution: Residence befora primary 


a. COUNTY a. STATE b. COUNTY 
ince George manvian Wash. DC 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 


, weite RURAL and giva naarast town) ” 
haga poh aeyeee ss FT Wash. de. Ba Ue 
d. ME OF HOSPITAL OR INSTITUTION (if not in hospi give street LO d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ti Manor HDA La Dalle 


1, PLACE OF DEATH 


5SeRO Linnesaa Ave N. Aes (] No 


s . SaCRASED First Last | 4. DATE Month Day 
s OF = 
e (Type or pi Frances Cochrane| mem Jan, alae 
e 3. SEX 6. COLOR OR RACE|7, MARRIED 5 NEVER MARRIED o B. DATEOF BIRTH Pay: ACTER UNDER 1 YEAR) IF UNDER 24 HRS. 
— — Months | Days Hours Min, 
§ t WwW WIDOWED. eal DivorceD [_] ge 3a = Vice i: 5 yrs. | | 
ge | 1s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
$3 dona during most of working Mis even if retired) F 
: & Hovsewite |llmore ~finnesotal YU. S.A. 
r= FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
S gs 
£8y Jehan Wadden ae aa CG’ Shavghness 4 
Ses a WAS et a EVER INIULS. ARMED FORCES?, (16: SOCIAL SECURITY NO.| 17. ) INFORMANT Address 
gis fas, no, or unkown) | (Ifyas givawarordatasofservice! a Dae 
te nears oer ee Nore hd. 
=e 18. CAUSE OF DEATH [Enter only ona cause per ling for (a), (b), and (c). “INTERVAL BETWEEN 
SRE. PART |, DEATH WAS CAUSED BY: Cane ONSET Se UDEATH 
By ES IMMEDIATE CAUSE (a) ay! a _| Doren 
s } We 
2 © burro es Pe ae bee 2 3 Ctheorv te 
é Conditions, # any, which (b)_ a GT ae Avy y Coes 
. gava risa to immadiata cause 
=a (a), stating tha undarlying DUE TO 


cause last, fe 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS ACO 
#7 rn PERFORMED? 

E 

S i Te 4+ Fee -—s j ’ ves [] No Ge 

Eg 20s, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

¢ [OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) © (WTVURY 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, (County) “(Siata) 

a ‘ While Not Whila factory, street, office bldg.. 

= 19 at work [_] at work [_] 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


19@25, that (1) (we) last 


ue 
, and that death occurred at... “4M, from Ihe causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to bur' 


TTENDING. ED. STAFF = iia 
A DI a TA FI 
' mp. | PHYS. [a biecror [1 Pays. oO 
o 22. PHYSICIAN'S igoah 22d. ADDRESS . 7 
3 | NAME Ben ace fo _Sweenky [Uso Covwecricer WE, ere. PE, 
£ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ——'| 23d, LOCATION (City, town or Sai ~ {Stata} 
s EMOVAL (Specify) 
3 1-5-1963 », aN = Madison, South Dakota 

RC ADDRESS poe 252, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

4 SY Bo ttaae © yal 
pveaes SAE pated ieee POY, jieate JAN 7 19) : 


vb 2 eter. 
ie oat 


e® @ 


rs after 


24 


Md in by tne funeral 
ny 
eat! 


B 


E 


Py 


TO HOSPIT. 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 


mo | ez Stim OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, perry 
ga bene BR FICATE OF DEATH O41: 41; 
¢ Fide G40 


Dit 114 OF DEATH. DEATH | a. | V5 ae [AL RESIDENCE Kea deccesed lived, If institution: Residence AS. ae 55 


ECOUNTY e. “Wy b. COUNTY ead 
oT abe lay LE. Beiree ey Any f) RINE 0H 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib 1 CITY OR Mas (lt SE ‘cory te limits, write "RURAL end give neerest town) 


writ fa end R e3 town) 


Je 


8s d, NAM, LAURE "OR INSTITUTION [ikyot in hospital, give sireat addrass) | y tr ADDRESS. Fi [oS RESIDENCE 
22 ; — E 5 fe 
<2 IX AUREL AIT ARI YIM UREL QAM TARI VG ws jxo 
a % NAME OF First Middle a | 4. DARE Month (HOME }s, ‘Yeor 
| oF 
- Teen JESSE CaRpon U0 Coggiva — Sam January 2] 9bg 
- SsEt 16. COLOR OR RACE! 7, mapRieD 7 NEVER MARRIED 8. BA BIRTH moe VI AGE {in yeers {IF UNDER 1 YEAR| IF mn 24 TRS. 
x * | 5) by 3 1 ieee Months | De H ) Mi 
1) JM ale W. WIDOWED DIVORCED | U gn i 14 yes. . a iv as | x 
im TOa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1l. i me {County & Stele, or Ak couniry) | 12. CITIZEN OF WHAT COUNTRY? ~ 5 


Di wy STetaiy” If retired) | arb ti (ORE 4.4, 
Chantes Ar. Coggins Martin Deny 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAl |NFOR 


(Yes, no, of unkown) |lfyeegivewnrordelesofyervice) ON ~ 33-1137 “Maa. 4452 C 0 4 gi y “ ‘4 EP Md. 


=a a 
iB. CAUSE OF DEATH [Enter only ‘one ceuse per line for {e), (b}, end (c).] INTERVAL BETWEEN 


PAR OAT es ACE adhil dn (40.1 ) S digs 
coin any a) vatleagtin Lunt douse mom yo. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


geve rise to immediate couse 
fa), ste 


ig the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. was AUTOPSY 


or attending physician. 
RECTOR: Alter this certificate has been signed by the attending physician and completely ™ 


PHYSICIAN: The law requires that the death certificate be _ ) an 


retained by the hos| 


Zz 
Q ERFORM 
s | ves [} NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) os 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& (iF EWTHER, NOTIFY MEDICAL EXAMINER) 
2 = ! Ce a eee Le 
§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (State) 
S Meunc rents While __ Not While factory, street, office bldg., ete.) | 
3 aa 19 [etwork [] et work [J | I : 
. LE certify that (1) ec the deceased from... Det. eb. 192 10.AMD.2AL mH, 1903, that (1) Guo) last 
saw the deceased alive on.. alt sud9.Y4Q., and that death “occured aif? ep, from the causes and on the date stated above. 


page 3 should be detached for use as the burial-transit permit. 


=< 2s: SCR ay a) ; t | ATTENDING MED. STAFF ~ ing 
4 2 } a Aus - nf Yn YK mo. | a a DIRECTOR ( prys. (] im J 1763 
Dea NAME. (7; me) » he ny 4 S a Vy} 
ae "Rs ER iKa Pe KRAEMER Pavare Ow'tArim SAvace (Md. 
£P3 23a, BURIAL, Susie 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR SRR oR ie LOCATION (Ci county) ~ (Stete) 
3 MOVAL (Specify 
$05 At 1-44-63 © i; Dv Rio GE CES NLLE_ vio 
ie “ of 24 FUNERAL DIRECTOR'S SIGNATURE z DRESS | 25e. REC'D BY SO 25b, REGISTRAR'S SIGNATURE 
15M 9/60 : 


tH. Jewines 4 Sons eo. 4208 oe Ko. Bauo. 1 sire JAN 2 21 63 _f Li. * 


qe @ 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ys 3 
Lhe 


01150 CERTIFICATE OF DEATH 


5s 6 
2 oy --—- — 
a 2 rc} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, Hf institution: Residence befora edmission} 
y 25 2. COUNTY STATE b. COUNTY 
5S. oN Pri 1’ a 
Baas = rince George's BSA || Maryland Prin { in 
@: 2 b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporate limits, write Se gorge! s...,.) 
3 a a RURAL a nearest bown) ) 
aes ever. 
s 535 9 da Upper Marlbor —_ tS ae 
2 a eae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) x 4. RE ADDRESS es @. 15 RESIDENCE 
ES ae = ON A FARM? 
w 3 Prince George's General Hospital ( RFD. 1461__ 
. ) Ht BR | 5 beet First “Middle — Last 4 dg Month Dey rf 
ays ; 
g ENE esstrrint) Emily | _ Contee | Sy January 10 19 63 
e385 3. SEX 6 COLOR OR RACE|7, mannieD [] NEVER MARRIED [] | 8- CATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
pee es : Femal. Colored aaeniieay! a Hous 1m mM 
ee ‘ e olor wiowX] _vivorep [| 5-13-1859 ROB 8) . 
> 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ETS 2 dona during most of working life, even if retired) 
£2 on ~< S==a A -S AL. 
5 gs 13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
23 ; 
ee Vals hig 4 
eo 8 Oud, ~ DB) Vs = = 
2 § m= 15. WAS DECEASED EVER IN U.S. AWS | 16. SOCIAL SECURITY NO.| 17. INFOR: fl ‘ os “Address 
ax (Yes, no, or unkown) | (Ifyes give warordatesofservica) 
€ 
bi Chaelrs 2. Contee ZD 


| - Aone 


2 

a 

a 

= 

s 

& 

= 

3 

3 

od 

£ 

= Ay 

s °Q 

ec e I 4 Cat =a Se 

= 5 >E a, 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN | 

getes PART |. DEATH WAS CAUSED BY: : A ONSET AND DEATH 

Be3 8 iS IMMEDIATE CAUSE (3) __ ALS 9 ee = ae = ee: 

on 540 é } 

saree LO DUE TO d — 

as $3 5 Conditions, if any, which (b)_ be 2 Q eee foe a 

eof 2.85 gave rise to immediate cause 

2275 ; DUE TO 

ae {e), stating the undertying 

7 9-00 poled 

¢ 52s cause last. ie Se 2 ks ‘ *<. —_ =! a a 

ES 2= % Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [2)| 19. WAS AUTOPSY 
as Tle on gl PERFORMED’ 

5 iS 

5 $5 $ ves [] NO 

be mes = 20a. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peat | or Part Il of itam 18.) a 

< Ss & | OR CONTRIBUTING [_] CAUSE OF DEATH 

Pa 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i sr < 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sista) 
Se 5 Sauce aie Not While factory, streal, office bldg., atc.) | 

nf Ee) ie = bem, 19 at work 1 

33 21. I certify that (I) (this hospital) attended the deceased from......... FAM Di 1963, oT AMe--LO, 19.03 that (I) (we) last 
3 2 saw the deceased alive on..... J @M«..10. 19.63... and that death occured aly 238), from Ihe causes and on the date stated above. 
Ga 2a. SIGNATURE — ms — 3 226, DATE 

oS oe - 7 ATTENDING wApelle STAFF SIGNED 
oe wee ” Ss : > An _MD, | PHYS. & DIRECTOR [1 Pays. 1S: _ 1-10-63 Te 
SS 720. PAYS aN \ 22d. ADDRESS 
% ‘ype. iH nm . 5 3 
53\ Dr. Francis D. Fowler _|555y Silver Will Rd., District. Hets., Md. 
3= z ), CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' —~ 
a.) : 


L (Specify) 


TO HOSPI' 


23d, LOCATION J{City, town or county) (Stata) 


2Ss. REC’D BY re REGISTRAR’S “SIGNATURE ‘ 


can AN 1 7196 Livy weg gk 


ig 


|A/4-63 Der 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HS a/ ahd Gen, SAGAS Dogon Ore WE 


e* @ 


rs after 


UI 


within 2. 


hours after death. 


ers. Pages 1 and 2 shor 
i 


® 


e attending physician and complete! 
|, and in any event, 


| or attending physician. 
Then please remove carbon. 


te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


G PHYSICIAN: The law requires that the death certificate be ex 


retairied by the hos; 


DIRECTOR: After this certi 


TT: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT, 
death. Pa 
TO FUNER. 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91153 CERTIFICATE OF DEATH O1124 


i Se ee DEATH “tent ay =e PaFaAL SIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
a 


e. STATE b, COUNTY 
Georges MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN {it outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 

— thever: 6 days x Hyattsville a a 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) ‘d. STREET ADDRESS . iS EtNS 
7 ee a Georges General Hospital 4702 hist Place ves [] No] 

\, [> NAME OF Middle bat 4. DATE Month Dey Yeer 
oo Bi 
pee Carrie L Gonways | JPEBT . * Signe» SR 19 Gas 
/6. COLOR OR RACE|7. marrieD [never married [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


gent Deys | 


/ Hours | Min. 
wipowen [34 Divorcto [_] | 


10b. KIND OF BUSINESS OR INDUSTRY 


18 July 1895 | 67 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Maryland | USA 
P13. FATHER'S None = = —-* ary. : i 


14, MOTHER'S MAIDEN NAME 
Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyes givewerordetesofzervice)| 


| 
‘| 18. CAUSE OF DEATH [Enter only one cause per li 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Sie i set which ree , Cerebral Hemorrhage (int. Capsul A on Late, e 


ae 
gave rise to immediate cause 
(e}, stating the underlying 
cause last. 


_ 


| 17, INFORMANT - = = Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ae , Cerebral Arteriosclerosis years 


9, WAS AUTOPSY 
RFORMED? 


YES No [] 


PART II, OTHER SIGNIFICANT SaEroe 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


1S) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from... be cr WDeccey that (1) (we) last 
, and that death teas at. at By BOAR the causes ares on ie date stated above. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fectory, street, atfice bidg., etc.) | 


saw the deceased alive on... 


Ze, SIGNATURE 22b. DATE 
Sf ATTENDING MED. STAFF SIGNED 
| f Ve nga mo. | PHYS. T]__pirecror [] Prvs. By ae be-LF 


22c. PHYSICIAN'S ADDRESS 


NAME (Type) (ales ATR Bane MD -_ i aoe 2 — Baa 


Be, RE Enaio CREMATION, i DATE THEREOF ~ NAME OF CEMETERY OR GREMATORY } 23d, LOCATION ae 
PRU a ds laperiay Lae e/ \Yyakirk cae! Laces 
SIGNA’ 


24 FUNERAL DIRECTOR'S | ‘SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S 


HS.D orders yh OS 19.2 6-100 ore Ct VIN 171963 J bi ent 


U ¢ 


a® @ 


urs after 
he funeral 


6. in 


Then please remove carbon papers. Pages 1 an 


@ within 2 


within 72 hours after de: 


he attending physician and complete! 
I, and in any ev 


'G PHYSICIAN: The law requires that the death certificate be exe' 


y the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by ti 


by 
director, page 3 should be detached for use as the burial-transit permit. 


2 


ITE’ 
1 retair 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIZ 
death. Pagl 
TO FUNE! 


VR AIS (4) 
1SM 7/61 


e 
mi - 


tyes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01152 er CORTE (CATE OF DEATH be 


Ls 


Ge OF DEATH Ttera (2e & 2d Film G330 1 45 P52 “aN RESIDENCE (Where deceesed re “If institutions ee before a) 


Kaw = C Seer BEB D IE ||! _ ‘Dero he pel . 
b. CITY OR TOWN [if outside corporate limits, =f c, LENGTH OF STAY IN Ib «. CITY OR TOWNIIIf outside corper 


i ee ae 


write RURAL end give nearest town) J 
LEAL Md Lp Md bd. Lb hf /dy-1427 Pennsylvania 
Yd. SYREET ADDRESS 


} qd NAME ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) fashin on, DC e Teaser 
Aiged bon < Vyesnig Hg des ap aaa ee 


DECEASED 


(Type or print) tee 2 
i 6. wb LOL E ZF. c o x — eae Z ¢ 


“IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [_] 


wal “Days Hours | Min. 


pe. Ehanee OCCUPATION (Give kind of work 


urig’g most of working lifg, even if retired) 
ye “S NAME 7 


MEDICAL CERTIFICATION 


8, DATE OF BIRTH or. Lis? 9 A BE (In yeers 
fs} birthday) 
wipoweD [JX —_bivorceo [] se uF Bey vs. 


10b. KIND. lin ‘OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) 


n. “CITIZEN OF WHAT COUNTRY? 
Lek | Kha. Dic : UDA, 
14, MOTHER'S MAIDEN NAME 


(= neat _— —_ 


ae aS HA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
) 


Addre: 
(Yes, no kown) | (tyes give werordetes of service! S270 SE, 
lee Lenbemmias uy Zaf (o-8 | Gecrmea bd Secbbaien. 2: Be 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) WTERVAL BETWEEN. 


50 
Ly de DUE TO 
7. 
Conditions, if eny, which rl Se Oe Oe 


geve rise to immediete couse - = ae 
(9), stating the underlying ( OUETO 

—_— 
I. ‘OTHER SIGNIFICANT CONDITIONS ; CONTRIB! 


| ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ee 
j IMMEDIATE CAUSE (e)__ eres Pe Seti: <a aA HAR), 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19, WAS AUTOPSY 
PERFORMED? 
ves []_ No fl 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = 9 as 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While factory, street, office bidg., etc.) | 
pie 19 at work [] et work [] | 
21. | certify that (I) (thi itel) attended the deceased from. 7 198° 7) to. Recta’ Oras 19..G:cthet (1) (we) last 
saw the deceased alive on,, PI Borns eee WEE Band | that_deeth Beane Lae LAM, fro ie causes and on the date stated above. 


220. SIGNATURE 


22b. DATE 
é ATTENOING we STAFF SIGNED 
ttf ff. & Le. a | M.p. | PHYS. DIRECTOR or [] PHYS, Oo 5 


230, BURIAL, CREMATION, | 2ab. ~ DATE THEREOF I" ic. NAME QF gy Ly, suias fee 


22c, wait fre 22d, ADDRESS ae v4 > i 
Ype) 
2 & Owney _fi. Dp tng oe eae el a ge Poe 
23d, LOCATION (City, town or county) ~ (Stete) 


pees ) Z-f2- re 3 | Sth wal 


FUNERAL DIRECTOR'S SI’ 7 Ord “a “ADDRESS ad on 


Goan REC'D. TANT 4 Pa %g63 erased eotto } ed gh. 


DATE L i= 


e* @ 


i 


rs after 
je funeral 


is) ithin & 
in byPtn 


jin 72 hours after deat 


ician. 
igned by the attending physician and completel 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 
vet, ;) 


IG PHYSICIAN: The law requires that the death certificate be exe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


by the hospital or attending physi 


After this certificate has been si: 


TTE! 
ret 
CTOR: 
director, page 3 should be detached for use as the burial-tra 


~ 


TO HOSPIT, 
death, Pag 
TO FUNERA: 


VR AIS (4) 
15M 7/61 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01153 CERTIFICATE OF DEATH ay126 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased livad, Il insiitulion, Residence before edmission). 
a COUNTY a. STATE b. COUNTY Vv : 
Prince Georges MARYLAND DeCe ee. BE 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) are ahd - > % 
Glenn Dale Hospital (rural) days Washington ¥7 xX r 
d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) 'd. STREET ADDRESS = A RESIDES 
Glenn Dale Hospital J 2 ll ‘ __1727 Mass Ave., NeW. yes [] No Bx] 
“3. NAME O OF First Middle =) Last ¥ 4. DATE Month Dey Year Z 
DECEASED OF 
IDES SOPTE EL FP eer Scott Curtiss ee. 23 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
4 O u last birthday) Months Deys 
Female white wiooweD {] —_—tvorceo [] ah 26/ 78 Bh ye. cl 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | ) 12. Fane OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife ~ Wisconsin | USA 


13. FATHER’S NAME _ 


Robert Scott 


14, MOTHER'S MAIDEN NAME 


Charlotte Ball 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT es * 4 
(Yes, no, ot unkown) | (Ifyesglvewaror detes ofsarvice) {787 Mass Ave., N.W. 
Unknown - None Vienna Curtiss Washington. ope = ie 

i8. CAUSE OF DEATH [Enter only one agen uae (e), 4b), end aft 1 INTERVAL BETWEEN 

ne aS Bae a onary insufficiency (possible myocardia in- INSET AND DEATH 
IMMEDIATE CAUSE io) farction hours 
AT nd DUE TO 5 i 
Conditions, i any, which » Arteriosclerotic heart disease 
geve rise to immediete cause EOS =. A es ~~. 


{e), stating the underlying 
Saute test ) Generalized arteriosclerosis 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] WAS AUTOP 

§| Chronic pyelonephritis; old cerebrovascular accident ves [] NO 

EE [2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoor 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 
edn) sane While __ Not White factory, street, office bldg., etc.) | 

g rong ” et work [ ] at work [] { 

3307 94762, ee 3} Ae , 1963., that (I) (we) last 
saw the deceased alive on... 19. 63. » and Pay ate occured at..Ag.M, from the causes and on the date stated above, 
DEAS ATTENDING MED. STAFF VER canny 

ls Al 
mp. | PHYS. [J DIRECTOR fe] PHYS. [1] 1/23/63 


22c. PHYSICIAN'S: - 7 22d. ADDRESS le Hospital 
NAME {Type} Moe Weiss, M.D. bad ree sede 
—_ = =|ennnnnon==-- na-Dal. — = 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cine town or Sanh) ~(Steta) 


_"fen oa) | Me: Mesa, Arizona. 
de BIG gr nas 


a. "ORN D BY rer ‘OB3, REGISTRAR’ 'S. SIGNATURE 
at DATE ff: Lert, | 


a® @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O44 oi 


is Pour DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


1 


FOR STATE 


" 2. STATE bs COUNTY 
___Prince George MARYLAND || Md, _Prince George 
b. cy WN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate fimils, write RURAL and give noeres! town) 
‘write RURAL end give nearest town} 
ag Sheer hy: = |X Westwood, Md. a eee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) jd. STREET ADDRES: @. 1S RESIDENCE 
' ONA aa 
: YES {5} NO 
7 ik 7 is 2 Rt ae eee eevee esl 
& > eric SF Me OTS First Middle uP 4, DATE Month Day Year 
5 beta rep at OF 
ype ot prinl DEATH 
a ee. lone Ann Davis _ ‘ at 2 1963 
6. COLOR OR RACE|7, Mannie [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey} Gere Deys | Hours | Min. 


= Negro WIDOWED [_] DivoRcED [_] 2h _Aug. 1962. : > yr. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done during mos! of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Janes Barber oe Louis _Ruth Davis =e 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordelesofservico}| 
_ Mother _Same_as_ #34 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


7: 
D) 


a 
13, FATHER’S NAME 


= 


i 
\ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (e).] 


INTERVA tN 


Id be executed within 24 hours atter death. 


) PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
a” MG ECM (el __— Rebar—pueanond a— 8 __|__-wnknown 
oN DUE TO. 
Conditions, if eny, which Sis ms 


geve rise to Immediate cause 
(0), steting the underlying f° DUETO 
cause fest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


3. 


20a. EXTERNAL CAUSE WAS _ 


PERFORMED? 
YES By No [2] 
20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part { or Pert ll of flem 18.) mee | ? 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeor 
Hour ¢@.m, 
Pam. 


21. I certify that | took charge of the remains described above, held an Autopsy je Inspection Gd Inquiry i and in my opinion 

death resulted from: Natural causes Gel Accident [_] Suicide ES Homicide ta Undetermined manner oO 

CHIEF MEDICAL EXAMINER 

ACTUAL 

aan. iy o _ jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Gd iy 263 


EXAMINER'S 
NAME (Typel 4 ________ Address (Street, city, town, or county) _ “ 
)F CEMETERY OR CREMATORY == |. 22d. LOCATION (City, town, or country) 


para 


ADDRESS 


20d. INJURY OCCURRED 
While Not While 
” work at work 


20s. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) (County) SC (Stoto) 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


EXAMINER: This certificate shou 


please execute ine certificate, writing the word “pending” 


ited agent, prior to burial, cremation, or removal, and In any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


or its desi 


“63 


FEC'D BY REGISTRAR 
‘on ole. AN 8__ 1963 


e* @ 


, 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
91755 CERTIFICATE OF DEATH nay. ow NL LES 
> rd = L penis a. eat Resi Datce (Where deceosed lived. If institution: Residence before admission) Be - 
= 52 (1 | ° ‘prince ceorce's martian | ° ARYL AND b COUNTY 
@: Ere: eevee sl x outide Sta, limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eas ANDREWS AIR FORCE BASE |77 DAYS EDGEWATER & Am ot 
< a os d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
b4 Pav OR INSTITUTION ON A FARM? 
La US _AIR FORCE HOSPITAL || RT 2, PO BOX 431 v0) NORK 
5 _[3: NAME OF First Middle Lost 4. DATE Month Doy Year 
F (ype or Prin) NANCY LEE DELILLA Beaty — JANUARY 289 63 
3 /| 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. (Sa iar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE CAUCASIAN |wivoweot ~—ovorceoO] | 12 NOVEMBER 1962 17 ee 


100. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


U Y 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


NONE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ANTHONY SEBASTIANO DELILLA JOANNE LEE WESTON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? iF SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, ar unknown) {IF yes, give war or dates of service) 
ks NONE JOANNE L DELILLA (MOTHER) SAME AS ITEM #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ONSET ANQ DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} eereb fre l edremna ag. hes 
DUE TO » 
Conditions, if ony, which (b} cuche “ta « awwralu der wt roan 


gove rise to immediote 


ICIAN: The law requires that the death certificate be executed within S 


ee 


‘OR: After this certificate has been signed by the attending physician and campletely filled in & 


‘ couse (a), stoling the under. {| DUE TO ni ‘ . 
§ lying couse lost. m= Mvtoviscydacis + Mecaniun ‘ileus LY days 
8 j Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTOESY 
Be = Ol 
< s YES RX No) 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bs © | OR CONTRIBUTING LT CAUSE OF DEATH 
e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 ray Hour o.m il 7 foctory, street, office bldg., etc.) | 
5 8 om. While Not while i 
L = 19 lot work [[] ot work Hl 
9% . 
ZF 21. | certify that | attended the deceased fram_.D&¢ i. 19.8%, ta___S AN AS 1963 that | last saw the deceased 
os 


ADDRESS (Street, city or town, stote) DATE SIGNED 
auc ik _US AIR FORCE HOSPITAL =—-»—«_——— 28 Jan 63 


page 3 shauld be detached far use as the burial-transit permit. 


Jt 

So ‘ 

ge3 Maite, CEORGE WHARDMAN, Capt USAF MC ANDREWS AIR FORCE BASE, MARYLAND 

woe 220. BURHAL—CREMATION, | 22b., DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

See nee” Wee 2 WLAN War. |\fe lime tin Vib bsnl 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S ‘24a. REC} EGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

Vs ANS (4) s fs eC vy 5 ij 96 a5 k 

ss W CM pirnlytes Cz S10 BAI DC | wae 
2-01 UO S 


euVemet Pas OTL 


1. PLACE OF DEATH *2 


2, COUNTY 
George 


b. ar Shae | (if outside Sarporate limits, 


write RURAL and give naarast town) 


Cheverly 


BOA 


MARYLAND 
)¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospitel, give street eddress) 


Installer 


in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 


(a), steting tha underlying 


(~©?~"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee EXAMINER'S CERTIFICATE OF DEATH 


1120 


123 “USUAL RESIDENCE | (Whare a 


"Vd: 


INTY 
Prince *orge 


Oxon Hill 


~ d. STREET ADDRESS 


nine Wheeler Hills Rd., S.E. Mq. 


a ing 4 institution: nevideres? before adinission) 


c. CITY OR TOWN [If outside corporete limits, write RURAL end give neazast town) 


i Shs Venetian Blind | Penna. 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Le : 
© ye bi David - DeShong Mary Pegett 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Idi ——a4 
2 (Yas, no, or unkown) eaaaiaalan ty Dorothy DeShong"" 
5 No 9O~ iN 1ELB Wife-J3GBBBGRE Same as #2 
i 18. CAUSE OF DEATH [inter only one couse per line for (a), (b), and (c).) 
a PART I. DEATH WAS CAUSED BY, 
© . IMMEDIATE CAUSE (2). Asphyxta 
Ea Ly - 
7 pes DUE TO 
Conditions, if any, which ») Acute Laryngeal Edema 
3 gave rise to immediate cousa at ié 


F @. IS RESIDENCE 
q ON A FARM? 

54 ___Prince George General Hosp. ves [3 No L] 

ae 3. NAME OF First Middle Last 4. DATE Month Day Year 

ve DECEASED OF 

Bg | try or rin Shermans (none) _DeShong pESrE Pe 19 63 

Sao 5. SEX 6. COLOR OR RACE|7. maRRIED [J] NEVER MARRIED [_] | 8 DATE OF BiRTH 9. AGE (In yoors |IF UNDERT YEAR] iF UNDER 24 HRS. 

BN last birthdey) |Months| Deys | Hours Min. 

a, M W _wiDoweD Oo DIVORCED me 27 Aug * 1923 yrs. 

el 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I! BIRTHPLACE (State or foreign couniry) ~) 12. CITIZEN OF WHAT COUNTRY? 

oO done during most of working lif, even if retired) 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


RAL : This certificate should be executed within 24 hours after death. by 


death resulted from: Natural causes Lh 


Accident [X], 


ACTUAL 
SIGNATURE 


EXAMINERS 


oe, M.D. 


1 


.| 22b. OATE THEREOF 
idan, 31- 63 


1661- GU8E Hope 
Washington, DC 


22e. 


Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPU 
please exe 


YR AISME 


5M 1/62 A 


2A faa Ta | took charge of the remains described above, held an Autopsy Ed. 


NAME OF CEMETERY OR CREMATORY 


Antioch Cemetery 


Inspection id Inquiry al 
Homicide [s Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Suicide [[]. 


ASSISTANT MEDICAL EXAMINER 


— M.D. 
DEPUTY MEDICAL EXAMINER 


Address (Strast, city, town, or county} 


22d, LOCATION (City, town, or country) 


2 

vu 

2 causn last, i) Aspiration of Gastric Contents _ wht 

A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
2 A RFORMED? 
5 “i Combined intoxication - alcohol & barbiturate ves [t no [] 
i ) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 

= PRIMARY [) or CONTRIBUTING (J 

a CAUSE OF DEATH. 

3 —s 2 —— 
= Month, Day, Yeer | 20d, INJURY GUNES Ont Hearn rateOU YL Leipestera zr or (County) (State) 

5 Whilo __ Not While factory, streat, office bldg a . 

% IG 7 Jan 4,65 u ewok [ali werk ome Pr. Geo. Md. 
B 


and in my opinion 


DATE SIGNED 


1-27-63 


(Stete} 


Big Cove Tannery, Pa. 


24a. REC'D BY REGISTRAR 


Road SE 


24b, REGISTRAR’S SIGNATURE 


om JAN 2-9-4969 forte — 


a® @ 


@ 


%» 


PHYSICIAN: The law requires that the death certificate be execut 


tained by the hospital or attending physician. ‘ 
HRECTOR: After this certificate has been signed by the attending physician and completely 


ie) 


TE! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


TO FUNERAL 


TO HOSPITAi 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPAKIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i lat 


Oris CERTIFICATE OF DEATH —_ OF130 


b. CITY OR TOWN {if outside corporate limits, 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deccosed lived, If insfilulion: Residence bafora admission) 
a. COUNTY : 2. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 


c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
write RURAL and giva naarast town) 


ANDREWS AIR FORCE BASE 1 DAY SUITLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS. eS eS RTSDE ICE 
US AIR FORCE HOSPITAL | 3119 PARKWAY TERRACE ves [] NOXH 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED lee 
egy THOMAS EUGENE DEVINE JR |  P&ATH JANUARY 1919 63 
5. SEX 6. COLOR OR RACE/7, MARRIED [never MARRIED KE] B. DATE OF BIRTH ‘|9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
| lest birthday) |"Months| Deys | Hours | Min. 
MALE AUCASIAN | wiowep pivorceo [|| 18 JANUARY 1963 yrs. or 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country} | 12. ie OF WHAT COUNTRY? 
done during most of working life, even if retired) 


(Yes, no, or unkown) | {Ifyesgivawaror datas ofservica) 


NONE NONE ‘PRINCE GEORGE'S,MARYLAND | UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS EUGENE DEVINE | LEONNA EARLE RUSSELL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address . 


MEDICAL CERTIFICATION 


NONE | LEONNA E DEVINE (MOTHER) SAME AS ITEM #2 
18. CAUSE OF DEATH [Enter only one cousg per line for (a). (b), grd (e)-] INTERVAL BET 
PART I, DEATH WAS CAUSED BY: of yw} ae 
; IMMEDIATE CAUSE (2) __ 
DUE TO 
Conditions, if any, which (b) ie 
gave rise to immadiate cause 


{a), steting the underlying 
causa last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS A se] 
PERFORMED? 


yes [ft NO [] 
20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 7 ._ 
OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) “(Stete) 


Hour e.m. While Not While fectory, street, office bldg., ey } 
p.m. 19 jt work [_] at work 


2. | certify that (I) —— attended the a from...+8.. JANUARY... 9 63 10...1.9.. JANUARY 19.63 that (1) (XX last 
a9. 


., and that death occurred a“#07BM, from the causes and on the dale stated above. 
r. 22b, DATE 


“ 3 ATTENDING STAFF SIGNED 
‘of. i mo. | PHYS. BR] biRecroR OT ps. 19 JAN 63. 


"|22d. ADDRESS — 


saw the deceased elive on... 
22a. SIGNATPRE 5 


22. YSICIAN’S 


NAME (Typ: 


‘23e. BURIAL, CREMAHON, 


23b. DATE E THEREOF 23¢, NAME OF CEA 
REMOVAL (Spacify) 


24 resale DIRECTOR'S Cha ADDRESS if -} 25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNAFURE 


| 23d. LOCATION (City, town or quay) {Stete) 
1-28-63 SPRING é tik 3 4 Meese A. 


c HAs CoTpuc_,fash, JC Sten SAN 23 1963 _yW ere p79 


— a lh 


a® @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mj 
91152 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmi 


* COUNTY Prince Georges ees a, STATE nae b. COUNTY “i iW 


— 


ould 


's after 


®@ 
< 


rr 
me funeral 


geve rise to immediote cause 
{a}, stating the underlying 


e b. CITY er TOWN iit outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
x as write AL end give neerest town) 1 month and ‘ 
Ss32O% | Glenndale (rural) 2 oi tas = Wensbpion {- es 
ae? o° d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stréel address) “d, STREET ADDRESS 1S RESIDENCE 
3 ete ‘ON A FARM? 
ge Sed ____ Glenn Dale Hospital 810 Sth St., NeWe 
>) San 3 NAME oF First Middle Last z DATE Month Bay 
v aah ; é . . 
2 bs Yo Le William Ne Diehl DEATH a a3 19 63 
3 me = 5. SEX 6. COLOR OR RACE|7, maRRiED DO NeveR MARRIED o ) B. DATE OF BIRTH > ay ae ‘ioe TEAR ree a 
$6. " inths| Days jours jn, 
2s * 3 < Male White WIDOWED fr] bivorceD (] 12/12/08 Lye | 
8 ss: TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) Vis CHZEN OF WHAT COUNTRY? 
= 2 2 done during most of working life, even if retired) i | | 
s £286 | __ Grocery clerk | Marty Klein Maryland _ ; USA =e 
- eo @c 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 
as 
os ES f 
3 sae Harry K, Diehl | _ Blanche Allen — 
2° S§_: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= a2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
oe Pe ein |579m03=5503 | Decedent 50) eae 
“i ‘1B, CAUSE OF DEATH per line for (a), (b), and (e). INTERVAL BETWEEN 
© PART |. DEATH WAS CAUSED BY * ors, 
3 ANTS OANMMEDIATE CAUSE (|. Adenocarcinoma, right tonsil, with metastases unknown - 
£ js Lf eh DUE TO 
iz Conditions, if any, which (b) 
A 
£ 
= 


Il, OTHER SIGNIFICANT CONDITION: ONT RIBUTIN ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 
= ? 


Pulmonary fibrosis and emphysema - ves [] no ] 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Pari Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pital or attending physician. 


IRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial-transit permit. 


8, 


MEDICAL CERTIFICATION 


PHYSICIAN: 


y the hos, 


20d. INJURY OCCURRED 


While __Not While 
et work [_] at work [_] 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m, 9 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., elc.) i 


Paeby,. 2, tod ALL... 1903, that (1) (we) last 
19. 63, and that desi sveceutee aM, from the causes and on the date stated above. 


enero res ATTENDING STAFF ae SIGNED 
as a oe adh DIRECTOR fd prys. O 1/13/63 
2c, PHYSICIAN'S «(22d ADDRESS Genn Dale Hospital. 
| NAME ‘lve Moe Weiss, Me De _ « [Ube > -clenn nae. 


3a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 


2 Y 

Brash V-2S63 ely hark G-big ne Rs Saal 
VR AIS (4) 24. FUDIBRAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR /25b. REGISTRARS SIGNAAURE 

15M 7/61 (p Ba tpn. yA ” pe, al. Kor 126 ian dale Mf DATE 2.5 49 pChorboy \eccigee = 


g 
é 
= 
o 
= 
2 
a 
: 
2 
5 
2 
2 
= 
“2 
& 
& 
s 
8 
x 
% 
a 
2 
a 
2 
a 
a 
° 
= 
£ 
3 
2 
3 


a? @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01159 CERTIFICATE OF DEATH ay 


gave rise to immediate cause 
{e), stating the underlying ( DVETO 
cause last. eth. 


PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


© DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION G GIVEN IN PART fa) 9. Wey AUTOPSY 
= PERFORMED? 


ves J No 1 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itom 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) ~ (Stete) 
factory, street, office bldg., alc.) 


20d. INJURY OCCURRED 
While Not Whila 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


ia, fae = —s =—— 2 
= eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, lf Inslitution: Resldeicabalora admission) 
ww ae . eS G i | ©. STATE b. COUNTY 
rince George's hl ae ER | _ Maryland. Prince George1g—___ 
& b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida cosporeta limits, write Lend POF EOS wal 
— write RURAL end give nearest town) 
OS 4 Cheverly lday _—'|X_Hyattsville : 
eo: LJ d. NAME OF HOSPITAL OR INSTITUTION (if hot in ‘hospi giva stree! address) a “d. STREET ADDRESS @, IS RESIDENCE 
apa ON A FARM? 
aes Prince George's General Hospital | 2723 - 73rd Place ves (] No] 
BS 2 3. NAME OF : First Middle Last 4. DATE “Month ‘Day Year 
Be OF 
s & et (Type or print) Sandra Be Dodson DEATH January 31. 163 
3 es 5 5. SEX "| 6. COLOR OR RACE/7. maraten | oO NEVER MARRIED fy] |» DATEOF BIRTH 9. ee Vitae IF aka IF UNDER 24 HRS. 
ie Female Whit ene Months] Days | Hours | Min, 
2 882 e wows [] vivorcen[]| 5a. 2 yes. 
8 os 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, evan if retired) | 
B ESs [PAGS ee | | Ma Pro George's Co USA 
e o8e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
2 ‘3 2 . . 
3 Sa Curtis L Dodson 4 __| Patricia A Brotherton r i 
et ees ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 225 (Yes, no, or unkown) | (Ifyasgivawaror datas of service) 
2.2.5 ies. || aaa | none | Curtis L Yodson Hyattsville, Md, __. 
=¢ > 6 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and {c).) aI INTERVAL BETWEEN 
$5 PART |, DEATH WAS CAUSED BY; 2 Cee eee 
3 2 3 wmeoiate cause io) _ Interstitial pneumonitis, bilateral ees 
ea58.9 é X DUE TO 
zQ* 88 
a i 5 Conditions, if eny, which (b) 
° & 
Rot ~ 
rsg83 
gbeia 
5 
a2oCRD 
Vase 
weed 
peck 
Rete 
523 
Zaps 
ii 


retained by the hospital or attending physi 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages, 


a 2) a 9 [at work [_] et work 
ro) 2 certify that (!) (this Wii 1) atlended the deceased fro #. , that (1) (we) last 
iS 2 saw the deceased alive on. Th 1943, and that death occurred al aM. from the causes and on the ante stated above, 
Bea FATURE . 22b. DATE 
° ATTENDING MED. STAFF SIGNED 
( = a ee ar era ba 4 pmector [J PHYS. [] 32-63 
Homes 2c. PHYSICIAN'S | aera 5 Tid, ADDKESS 
eee / w'Dr. Julius Kauffman 5102 Annapolis Rd, ,Bledensburg, Maryland_ 
ee B22 Te, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
£ R EMOVAL if 
otoss | ei” [Feb 4, 1963 | Ft Lincoln Cemeter Hyattwille, Md. 
Be urial y. ] 
vais 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS” 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
(ee 7 F. Gasch's Sons Hyattsville, Md. cat FEB 6 19) 


w-64b 749 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01169 CERTIFICATE OF DEATH 01133 


— 
ape 


5 2 —— 
ral 13 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
« 2 M $ COUNTY ; e. STATE b. COUNTY 
2 rince George's MARYLAND laryland Prince George's 
9. : b. CITY OR TOWN (if outside corporete limit “|, LENGTH OF STAYIN 1b || c. CITY oe TOWN (if outside corporete limits, write RURAL end give neerest town) 
ra OU write RURAL end give neerest town: / 
Se | Cheverly 3% months X College Park 
@ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘d. STREET ADDRESS - ix » HS RESIDENCE 
a Oe 
Pais i Prince George's General Hospital | 4811 Guilford Road ves [] No Bbc 
. ) Bs . NAME OF First Middle Last 4. DATE ‘Month Day Yeer 2 
Nn DECEASED “3 OF 
£ me oF Kenneth E. Downing peaTH = J@uary 22 19 63 
5 5. SEX . COLOR OR RACE| 7, "MARRIED JO NEVER MARRIED [} | 8- DATE OF BIRTH 9. AGE (In yeors |If UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) “Hours | Min. 


Male 


\ 


White 


ise mes Deys 


attending physician and completely" 
Then please remove.carbon papers. Pages 1 and 


‘eS winowe [] _ivorceo [] 10-2);-0h, 5B ys | 

z § Ui USUAL Saearen me kind of a Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> AUCSMSbL Le mec hanve” | Automobile | New Zeland New Zeland ~~ 
2 13, FATHER’S NAME WGn"s al | 14. MOTHER'S MAIDEN NAME . = 
4 < Qscar E Downing | Mary Pettengil 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ re Address ai 


rer or detes of servic 


(Yes, no, or unkown) | (Ifyes oi 


578 07 8892 Elizabeth Downing College Park, Md. 


lor (e). {b), end (c).] INTERVAL BETWEEN” 
INSET AND AT 
ECD : et 


/18. CAUSE OF DEATH [Enier only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


/ 62 x DUE TO 


Conditions, if eny, which (b) 

gave rise to immediole couse 
(a), stating the underlying 
cause last, 3 ie 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


DUE TO. 


19. WAS AUTOPSY 


IG PHYSICIAN: The law requires that the death certificate be exe: 


. i certify that (I) (this hospital) attended the deceased frome... cisco 19.60 to... PMs 2:, that (1) (we) last 
saw the deceased alive on.. 0 €f sells wld, 63. . and that death eceuee ath..wee M, from the causes and on the date stated above. 


226. SIGNATURS ~ aS S2ab. ORE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. Ee tintcton C1 prs. [] =) - 
22c. PHYSICIAN'S «| 22d, ADDRESS , 


= 
2 

= 

® 

5 ats 

3 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| FRENTE 
oo Ye Ss 

S ae 5 yes &] NO (] 
= ©] 20c. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Pert Il of item 18.) 

o & | OR CONTRIBUTING [|] CAUSE OF DEATH 

= G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

> a _ — 

2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 208, (City or town) (County) (State) 
1 3S Hibice ain While Not While tectory, streel, office bldg., etc.) } 

2 2 ae 9 et work [_] at work 

&. 

o 


NAME (Type) ane 0 £6 f) MEA 


(city, towniericounty] “(Stete) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pag 


TO HOSPIT ime _ } 


238. SURAT, CREMATION, | 236, DATE THEREOF bs “NAME OF CEMETERY “ORKKKAORX 23d, LOCAT 
(Specity) Wh 
) ha Jan 24, 1963 Gate of Heaven rade gigi Se 
WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


#, Gasch's Sons _Hyattsville, Md. 


Tou JAN 2.5 1963 £0 o-rléy Queers 


a® © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OU led CERTIFICATE OF DEATH ij 34 


— 


A TF im = = 
% 23 fA \|* PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Rasidence before *dnisin) 
36 |\V) }| + county @. STATE b. COMA Vv 
oe fone | o/ PRINCE GEORGE'S _ MARYLAND MARYL AND RCHESTER ; 
sz a b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limils, wrileyRURAL and give nearest town) 
~ 3 writa RURAL and give nearast town) 
a ANDREWS AIR FORCE BASE| 26 DAYS ||‘ CAMBRIDGE 4 be eee 
@ yp] & NAME OF HOSPITAL OR INSTITUTION {it nol In hospital, give stroot eddross) <, STREET ADDRESS 7 o 15 RESIDENCE 
’ ¥ ‘|____US_AIR FORCE HOSPITAL ANDREWS |__ STAR ROUTE #3, SUNSET COVm ___|s[8xoT) 
3. ‘NAME 8 First Middle Lest 4 pote Month ~ Day ~Yeer 
(Type or print) HARRY COLEMAN DRAYTON DEATH JANUARY 71s 19 69) 
S| 3 SE 6 COLOR OR RACE 7, wapnieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [JF UNDERT YEAR| IF UNDER 24 HRS. 
o- ) test birthdey) |jAonths| Deys Hours Min. 
MALE CAUCASIAN | wioweo[] —oivorceo[-] | 5 APRIL 1887 75 yn. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


OFFICER (RETIRED) |US AIR FORCE | PENNSYLVANIA | UNITED STATES _ 
13, FATHER’ Sh NAME. 14, MOTHER’S MAIDEN NAME 
WILLIAM DRAYTON | EDITH NEWBOLD WELSH ai. sz 
a Ae Pee cae ED FERcest | 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
YES 1917 = 1932 (LV Anew |ANN J DRAYTON (WIFE) SAME AS ITEM #2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] PAGEL date 
Smaart Pe a anes eee | Vee 


DUE TO 


Conditions, if eny, =! (by Ku PU. RED Q% bed? ! Me Hes 


geve rise to immediete couse 
BUETO 


[e}, stating tha underlying we OBSTRUCTION 6 F Clow ae 


cause last. 


19. WAS AUTOPSY 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shor 


After this certificate has been signed by the attending physician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= ) PHYSICIAN: The law requires that the death certificate be execut 
etained by the hospital or attending physician. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
4 12 Yi) Z PERFORMED? 
> 131O Gasteic Resectiav @ aralectrasis Lepr Lye \wsige 
$ |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= s 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 FS Hsoria it While Not While | fectory, street, office bldg., etc.) | 
ae 4 acy 19 et work [} al work | 1 
O38 iy that (l) RRIKXBGXB®) attended the deceased from.. 26. .DECEMBER 19,02 10.2.1... JANUARY.,, 19. 43, that () (XB last 
us 2... _ SANUARY... 19....83, and that death occurred i250, M, from the causes and on the date stated above. 
2 ~22b. DATE 
fa) ATTENDING STAFF 
we | é = mo. [PHYS By biRecroR Oras. 21 JAN "S3 
Hoge abley ")22d. ADDRESS ay 
a 
me ba em WTLLTAM H PENISTON, Maj USAF MC | USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD. 
9 —_ 
Z% a zg We, BURIAL, CREMATION, | 236, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stele) 
= REMOVAL (Specify) 
9*9* Burial 1/24/1963 pate National Cemetery ,Ft.Myer,Virginia. 
VR AIS (4) 2Se. REC'D BY REGISTRAR | 25b. (ocd Net. 


15M 7-62 


24, FUNERAL DIRECTOR'S SIGNATURE \DDRE: Cite wu 
ros 


henchy LF offi N 2.5 1963) 


: * MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91162 CERTIFICATE OF DEATH 


— 


if f : ae 
& 28 2 1. PLACE OF DEATH ' "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residende: ‘dinission) 
vy 2% @. COUNTY @. STATE b. COUNTY y 
2 = PRINCE GEORGE'S MARYLAND DELAWARE 
a 3 } b. CITY OR TOWN [if outside corporate limits, '¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
st 2 / write RURAL end give nearest town) 
N e 7 a 
2 Be |__ ANDREWS AIR FORCE BASE | 1 DAY DOVER _ —_ a” 2 a 
Z oy ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 
z ne ON A FARM? 
3 ___US AIR FORCE HOSPITAL 804 MONROE TERRACE ves [] No [i 
>) nN | 3. NAME OF First Last “4. DATE Month Day “Year 
N DECEASED OF 
€ fee JOHN Me's DUNCAN DEATH, SARUARY 19.8 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [KX] NEVER MARRIED oO E OF BIRTH 9. AGE (In yeers | IF UNDE IF UNDER 24 HRS. 
= last birthday) | Months] Hour 
¢ MALE CAUCASIAN | wow []  vivorceo []| 24 JUNE 1920 42> yrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ‘foreign country) 
done during most of working life, even if retired) 


| 
_OFFICER | US AIR FORCE __ GEORGIA “UNITED STATES 


ding physician and completely 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
ISAAC E DUNCAN | MAUDE B CAIN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ni INFORMANT Address. = 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
"¥ Bs Se 4 __ |263-16-7853 | ANN M DUNCAN (WIFE) SAME AS ITEM #2 S 
“18. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (eh) INTERVAL BETWEEN 


ONSET AND DEATH 


permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


PART DEATH MEDIATE CAUSE (a) CARDIAC FAILURE 


Z / DUE TO 


say ») MYOCARDIAL INFARCTION 


gave rise to immediete cause 


(e), steting the underying DUE To ' 
ause tat i id ¥ (Yuerwe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 


Dh oe '| 

2h _f [ys 4 ——— 

O THE TERMINAL DISPASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
PERFORMED? 


PHYSICIAN: The law requires that the death certificate be execi 


y the hospital or attending physician. 


RECTOR: After this certificate has been signed by the atten: 


z 
9 
4 ves [R] No 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1 |e EITHER, NOTIFY MEDICAL EXAMINER) 

on s 20¢. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) {Stete) 
& Hour. While __ Not While factory, street, office bldg., etc.) | 

‘3 El sit G at work [_] at work 


TTEN, 
retait 


! 
. | certify that (I) (this hospital) attended the deceased from... JANUARY... 19.63 to... JANUARY... 1962, that (1) (we) last 
saw the deceased alive on... MT ANUARY. 19.63, and that death occured at 655k, from the causes cand on the date stated above. 


| 22a. oui 22b, DATE 


director, page 3 should be detached for use as the burial-transit 


Bw. Lecpe T BLY Cag ettas MEME oon 2 BA 1 san ee? 

] oa 22c. RO lclAN a 22d. ADDRESS _— 

Ge ps te RUGENE L_KLINGLER JR,Capt USAF MC-USAF HOSP, ANDREWS AIR FORCE BASE, MD. 

gek 23a. DORAL, nt, 238. DATE THIAEOF “(Stat 

oto REM 7 Beds a. 

a a (4) 24 JUNE ZUR fp by f- ADDRESS “__~ | 250. REC'D BY REGISTRAR [25b. Rj ASTAR'S SIGNATURE _= 
1SM 7/61 ‘hdeo. ¢ Lee 4 he. a G SIS = ose. DATE JAN 8 19 3 Ma Ey, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1136 


wae 
ke 


4 


~ ge 
& é = M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Set ENS .: Prince George marian || dy * Oi Prince George 
a » b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ou RURAL ond give nearest town) - ‘ B 
es x randywine life x S 
tas B: randywin 
2gm 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
(@: OR INSTITUTION ' ON _A FARM 
o i yes [] NO 
=~ f 
ze 
| ef 5 I | NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
s % (Type or print) Richard Brandt Early rats «aM, 14 1963 19 
c 
£ =e 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE aa penne Re Te parts 
7 lon! le 
3 Sy M W wipowen fj pvorceo ] | Auge 2 1883 i) wt ead RSE ‘B 
2 £ & 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 82 during most of working life, even if retired) 
Hae retired nternal Revenue Maryland USA 
4 ae) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 c fy 
Phe 
8 Be ha rl Georgia W. Berry 
ca 2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17 INFORMANT Address 
3 a & (Yes, no, oF unknown) {NF yes, give war or dates of service) ‘2 
B pt no__| /2- 38.2767 ea B. Blandford, Clinton, Md. 
3 i: Q 18, CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c)-] INTERVAL BETWEEN 
eS PART 1. DEATH WAS CAUSED BY: rengyo nl \ a li 
TUS IMMEDIATE CAUSE (0) i AL ex 
3 Ss } z (oe SS QUE TO 
£ a 
3 o 
3 & 
as 
2238 
2 : 
2 
i= 
5 
= 


> if ( \ < eS 
s Conditions, if ony, which fy Q wad eae gas 
z gove rise to immediote 
ea couse (0), stoting the under- ( OVE TO 4 2. es 
ge lying couse lost. 6 Mose « r 
Ss SS 
23 <, Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(0)/19. WAS AUTOPSY 
22 3 ed ERFORMED? 
Ae 
a3 oh ves 0 No 
2 v 
25 © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i 
$3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
j Y 
Ks 8 Hour o. m. : While Not while foctory, styeet, office bldg., etc.) | 
3 = p.m. 9 Jot work [] of work { 
s al ery that (1) aes is si i e fram A HOE aes 5 en WX 1 to’ 2S Al 3. thot (!) }ae@} last 
< 


Mah 
3, and that death accurred o3fM, from the causes and on the date stated above. 


a ae Oe 
Baer ae Ben HD | AL Ook, Mawy land 


230. BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
Jan. 17 1963 | Mt. Rest Cemetery La Plata, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Huntt Fumeral Home, Waldorf, Md. oar JAN 24 


72c. PHYSICIAN? 
NAME (Ty 


the State Boord af Health priar to burial, cremotion, or remayol, and in any event, within 72 hours after death, 


page 3 should be detached far use as the burial 


rs after 
funeral 
should 


es 


@, 


= 
4 
= 
a 
€ 
3 
i) 
a} 
‘= 
5 
e 
got 
ee 
3 
S 
3 
a 
io) 
= 
ia} 


= 

2 
§ 
° 
g 
N 
~ 
se 
Pies 
33 
$ 
ae 
> 
319 
Ze 
oy 
a5 
= 
zs 
5 
€ 
rs 
= 
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l-transit permit. T! 


te has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, 


PHYSICIAN: The law requires that the death certificate be execu! 
| or attending physician. 


~ 


director, page 3 should be detached for use as the burial. 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


# 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIeTSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01164 CERTIFICATE OF DEATH 04032 


Vi. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: aE fore edmigslon) 
a. COUNTY e. STATE b. COUNTY A 
Prince George's _ MARYLAND || _ A Pm. me 
b. CITY OR TOWN [il outside corporate limits, | . LENGTH OF STAY IN 1b || ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ] 
__ Cheverly | 2days Washington, D, C, oo 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) /~d. STREET ADDRESS 5 RESIDENCE 
___ Prince George's General Hospital one Congress St., S. E. ves [] NoC] 
3. NAME OF First ~ "Middle 4. DATE f 
DECEASED 


ype or prion Baby Boy <IERRY &Z. vied: 


3x [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [YX] | 8 CATE OF BIRTH last birthdey) 
Male White | wow] — oivorceo [] January 22, 1963 ym 


10s, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aay & Stete, or foreign country) 12. Saat OF WHAT COUNTRY? 
done during most of working life, even if retired) 


5. 


nk Deys 


___ None cs None _ Maryland | Ue Seid 
|. FATHER’S NAME 14. MOTHER’: EY MAIDEN NAME 
William Eckloff | Patricia A. Johnson 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, of unkown) | (IFyesgive werordetesofservice) 
No =| No Mother Same 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) ir uta ies Boren 
. NI 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Pee te ees ry Atalec tases 12 BS cee 
{ So DUE TO 
Cénditions, if ‘ony, which wy Agaling Mern brane Protase 
gave rise to immediate couse 
(a), stating the underlying BUETO 
sa (el a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
5 Pren ataurnty re SPW lc gestatis. YES no [] 
= [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 8 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = oe 
& [/2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, ' 201, (City or town) (County) (Stete) 
Fa en enc While __ Not While factory, street, office bldg., etc.) | 
= pilny 19 ‘et work et work i 


. | certify that {I) (this hospital) Tn the deceased from... ee B10... BLe...25., 19.63 that (1) (we) last 


saw the deceased alive on., Jan a els! $3... and that death occured ail 2350 from the causes and on the date stated above. 
roe ATTENDING a STAFF pees SLGNED 
42S) cle, mo. | PHYS. = DIRECTOR phys. : 1-25-65 % 
22c. PHYSICIAN'S = u ‘22d. ADDRESS 
NAME (Type) 
x Dr, William H. Sinetie ____|6001 35th Avenue, Hyattsville, Md, ; 
230. BURIAL, CREMATION, we DATE THEREOF Dic. NAME OF CEMETERY OR CREMATO Baan LOCATION (City, town or county) ~~ {Stete) 


BB ee Ae eae) Whee wee Cn Fe tae Oe 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTBA 'S SIG! 
Lid Chon bere Clee S17 ELISE Ve WAND BES eae 


3.007347 


se DEPT. 


ce 
J 
= 
3 
” 
zg 
a 
oo 
oy 
3 
2 
C4 
B 
oO 


R: This certificate should be executed within 24 hours after death. If 
‘= 


ttificate, writing the word “pending” in pencil in Item 18. 
ted agent, prior to burial, cremation, or removal, and in any event within 72 


its designat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 
—__ or il 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S: CERTIFICATE OF DEATH Gils _ 


wat, || 2. USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edmission) 
*% a. STATE b, CQUNTY 
Prince George e* MARYLAND | Md. Prince George _ ¢ 
|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) i 
Cheverly jhrs__|| College Park eee 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
swanpuince Ceorge General Hospital. _|_*\ 8105 auttoville Drive [vs (] No Ky} 
3. NAME OF Middle 7 ‘Last —a)iete “Month Dey Year 
DECEASED 
voce Donald Ks. Edwards 28 1963 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
29 Ang. 1911 
Tl, BIRTHPLACE (Stete or foreign country) _ 
Washington, D.C. | 
14, MOTHER'S MAIDEN NAME 
Bertha Schultz . 
17, INFORMANT Address 8509 — 60th Pl. 


_Donna Elkins -—Daughter Berwyn Fgte., Md. 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] ds sett id 
Hours | Min, 


WIDOWED {J pivorceo [ | 
TOb. KIND OF BUSINESS OR INDUSTRY 


U.S. Gov. 


INDER 1 YEAR 


M 2 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| _— Machinist 


“13. FATHER’S NAME 


Fred C. Edwards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or mee {Ityes giveweror detesofservice. 


NO 


12. CITIZEN OF WHAT COUNTRY? 


UsS 


16, SOCIAL SECURITY NO. 


519-24-013 


18. CAUSE OF DEATH [Ent ‘cause per line for (e), (b), | INTERVAL FETC 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_Massive enicural hematoma ee 2 eres 


7 DUE TO 


Conditions, if eny, which )__Fractured skull-right temperals ae eS 


geve rise to immediete couse 


(e), steting the underlying ( OVETO 

cause lest. (e) 2 i — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Autopsy 

>= ero PERFORMED: 

= 
3 yes [3 No [] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert! or Pert Il of item 18.) = 5 Fr 
& | PRIMARYJS] or CONTRIBUTING [] 
G } CAUse OF DEATH. Fell at home 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 20 (City oF town) {County} ~_ (Stete) 
5 aa While __Net While ( tear streel, office bldg., etc. ly i 
3 SOM AM —-1/28f 63|erwor (] et work (X Home Same as # 2 


21, 1 certify that | took charge of the remains described above, held an Autopsy El — [ral Inquiry 4 and in my opinion 


death resulted from: we % it Ex Suicide la Homicide {al Undetermined manner Oo 
ACTUAL 


CHIEF MEDICAL EXAMINER: ‘| 
SIGNATURE 7 V 


ASSISTANT MEDICAL EXAMINER oO DATE 5IGNED 


MO. 
DEPUTY MEDICAL EXAMINER [G] 1+29=53 


EXAMINER'S: 
NAME (Type) 


Address (Street, city, town, or county} 


‘ohn Kehoe., uD. fr a. 
22e. BURIAL, CREMA DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {(Stete) 
REMOVAL (Spe 
Burial 1/31/63 Ft. Lincoln Colmar Manor, Ma. 


23. FUNERAL DIRECTOR ADDRESS 


24e, REC'D BY "31 19 63 REGIST “5 SIGHATUI 
sme JAN 3.1 03 port Snape 


Francis Gasch's Sons Hyattsville, Maryland _! 


Arabi | rte 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF 
ALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


HEALTIN DEPT, 


(ire Oh ee 


USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 


23, FUNERAL ie} 
VR AISME 
5M 1/62 WN Ve) 


28.8 ee ny ' e. STATE b. Sty t 
3 Prince George's MARYLAND aryland ss“ Prince George's 
= > b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL 3 nearest lown} 

SE write RURAL and a neerast town) i 
© 3ohe Brentwoo _ 8 Yrs. Brentwood 
via ce [eet au patna ge ee eed 2 To Ss = —— 
— Cy 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
yc y ON A FARM? 
M@.; (| 4103 38th Street 4103 38th Street ws] NOK] 
, F sa5 3 NAME OF First" Middie Lest 4. DATE Month ‘Day 

Peers Di OF 
wee o ; 
aed (ee oreimd OBephine — f Ehrmantraut = -=™Januar 8, 9 66 
3 a + a 5. SEX 6. COLOR OR RACE|7, aRRieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH im Ps MRS IF UNDERT YEAR| IF UNDER 24 HRS. 

ua Months) Deys | Hours | Min, 
ee SEns F W wipowep [_] pivorced X } May 8, 1905 5? is. 
2a°vs 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pe ee done during most of working life, even if retired) 

2 o- — 

goa ye Housewife | At Home Wash, D,C, Uyssh,— 

< 2g = Fy 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Noa o 

GE Joseph B, Ehrmantraut _ | _Reverta H. Stewart F ee 
£..5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Ader G6 RB St N 

220 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice} 4 Ne Ry 
= 

tt No | _None 579-444-0931 William B,Ehrmantreut Weeh, D.C, _ 

B= Sa 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and see r INTERVAL BETWEEN 

eecas PART |, DEATH WAS CAUSED BY, Y CHBEI EON Srey 

$53 2 IMMEDIATE CAUSE (e) OBAR NEyYmMowsA a 2 a 

c 2 

2s £3 : OX, DUE TO 

S208 = Conditions, if any, which {b) 

Sonos ava rite to immediate couse i 

2s Sao {e), stating the underlying Lsglis: 

SeEey § cause lest. (c) 

2 2 [a= — : ————__— a 

= 3 5 =z PART Il, OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19, WAS AUTOPSY 

Sptog 9 PERFORMED? 

£8553 (si. ‘2 : : vis Jeane BI 

ce ts = |2oe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

Ee = 22 & | PRIMARY [1] or CONTRIBUTING [1] 

ii ge G | CAUSE OF DEATH. 

Berd TN ee é . a — 
og ra 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) {Stete) 
sR. A Tur Sion While __ Not While fectory, sireat, office bldg., etc.) | 

vf ofa Fy Z cuss 19 et work [ ] al work | ! 

S Bios 21. I certify that | took charge of the remains described above, held an Autopsy X }. Inspection ip: Inquiry x). and in my opinion 
ele . 
Bou 3 death resulted from:  Naygal causes ["], Accident [7], Suicide [[], Homicide [7], Undetermined manner [_] 
gs et CHIEF MEDICAL EXAMINER 
< 4 
Ss AS ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eae On SIGNATURE ML i 4 =e = _M.D, 
Begs = netics DEPUTY MEDICAL EXAMINER JX] 
X -y BY 
2 ogE vs ohn Kehoe ? M.D. nm ae. Address (Street, city, town, or county) _ Riverdale 2 Md. = 
ry go = = 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ql 22d. LOCATION (City, town, or country} (Steta) 
ov © 
oat | t 
feaie Bur 1/11/63 


Fort Lincoln Fae, RECO BY REG OR Sachs 
fceedatlee jee SiN 0863 folly Qaeda 


a 


@* © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01167 CERTIFICATE OF DEATH 140 


—_ 


Ces is 
a §3 Pi. PLA WEIS OF DEATH - 2. USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before admission) 
¢ oi ‘a STAT TY 
Song “Srince George Matinee |, | ey bend. Price” George 
@: B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporeta limits, writa RURAL and give neeres! town) 
WG 8 wife RURAL and give nearest town) 
OMB ever 37 Hr ie Cheverly 
-~- o — d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS F = e. Ts RESIDENCE 
. 7 /| Prince George General Hospital _64i15-Landow 4 ves [] No 
@ Ke "NAME OF als “Middle yap “Bhne*° Month ee Vai 
Mc (Type or prin) a” Lawrence 1Dy, SEAT 
aa : ane 1 
sat S. SEX 6. COLOR OR RACE)7. MARRIED [-] NEVER MARRIED] | & DATEOF BIRTH = 9. AGE [in yours TF UNDER T YEAR| IF UNDER 24 HRS. 
5 . Months] De: a ; 
eipre Male White wows [7] oivorceo[]| Jan 11,1963 " ee uy” 
we 2 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 = done during most of working life, even if retired) | | 
Bse None_ ‘ None | | Maryland [Wee Di 
a ge 33. FATHER’S NAME “V4. MOTHER'S MAIDEN NAME 
2 * * 
Sak Daniel G = Ellyn | Genevieve Bisbab Same 
SAE os 1S. WAS DECEASED EVER IN U: = ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —_—_ er, Address = 
5 (Yes, no, or unkown) | (Hyes give wer or datasofservice) ‘ 
Z£.. _no is __ none Mother Same 
ee 18. CAUSE OF DEATH [Enter only ono cause per line for (0), (b), end (c).] | INTERVAL lt aah * 
25 PART I. DEATH WAS CAUSED BY ONE ead 
3 e. IMMEDIATE CAUSE (e)_4 Atelecta sis 


7 t ‘¢ G DUE TO 
feadin ey Cerebral Hemorrhage from birth 
gave rise to immediete cause i oF 
(0), stating the underlying DUE TO 
cause last, — . (el 


1G PHYSICIAN: The law requires that the death certificate be exet 


by the hospital or attending physician. 


a PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN. PART i 
9 RMED? 
= 
| ae ee he, PEE y bon 3 pd ARIE 
= 20a. ACCIDENT WAS UNDERLYING fai. 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part I or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
a " =——— = + ie 
re} 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
6 Hour e.m, While Not While facloryy AreviieaheMe aay sic)) 
fi 3 jet work at work [7] 
as 
Be that (I) (we) last 
2 


ECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit p: 


. and that death occured atZ7M, from the causés and on the date stated above. 


22b. DATE 
1S po M.D 


saw the deceased ie OM. wf 


220. ere 


ATTENDING TAED. STAFF SIGNED 
PHYS. Director [] PHYS. 


ee: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ist 22¢. PHYSICIAN'S 22d. ADDRESS =a 
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ss $ 3 \ Wa JUSUALOC FUFATION (Give ind von rules ID OF BUSINESS OR INDUSTRY | 11. [County & Stel, or forcion Aas jz. lee i GAT COUNTRY? 
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Bits | [rset Rrowkgy Corre” "GS Maoh Mp Ch Wha he 
24 Ze iO “EMATION 23b. Pies EREOF ie NAME OF Cop OR GREMATORY 23d. wee iowntereolniyeg. eae PutSiniel 7 
o* oss , “ ATE. 9 eB aon. iC Hrs., Mo. ' 
VR AIS (4) UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. cee SIGNATURE 


15M 7/61 


wi ee yan aco "| JAN 4 1963 fe 


0 
ste, 
Sa a 


gf @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


E 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


21. I certify that | took charge of the remains described above, held an Autopsy jes} Inspection [4 Inquiry Fe}. and in my opinion 
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gOEE 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMA: 
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The low requires thot the deoth certifi 
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= )\2 g 
a J 1s , 2Fg Lb yes] No kt 
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Qe! | DECEASED OF 
cy Seer) am (of Franklin Bes Jane, 27 19 63 
5. SEX 6. COLOR OR RACE| 7. aprieD |] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {In years |If UNDER 1 YEAR 
oo 0 Gt Mu! abril | pal ‘Deys | Hours ] 
= Male White wipowen [] _vivorcen [[] 25 May 1960 2 
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winowe fg] oivorceo | %- 3S / APT T FS | 


1Db. KIND OF BUSINESS OR fNDUSTRY 
ove 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


FOnd betl- Jennay. | £6. 
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Wwe aerne |Yurocng come Weetelg) 
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20c, TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) * (State) 
hoch, ater While Not While factory, street, office bldg., etc.) | 
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saw the deceased aliv 
226. SIGNATURE 226, DATE 
bid | Fineote- ATTENDING ! STAFF SIGHED, 
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as mortcO pest | iltieeigrene or Sea ee rae) Daughter re 
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a PART |. DEATH WAS CAUSED BY: ¢ b te. 
§ IMMEDIATE CAUSE (0) vO eA ower we Lima} Ce L ¥ yuo). 
= f; ih Vv DUE TO @ 
ra 4 a i 
29 Conditions, it Say, which wo \ MoM che. shor sy ‘ 
belt gove rise to immediote 
ag couse (0), stoting the ynder- ( PUETO 
5 2 He 5 lying couse last. (¢). 
See SS 
geo - % z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 = oO 
=. 8 2 13s yes [] NO 
eo © | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
358 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
235 § |?0c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (Stote} 
Bie 6 Hour o. m. While Net’ while foctory, street, office bidg., on ' 
5 = = p.m 19 Jot work [7] ot work 
Rest 
z $2 21.1 certify that (I) (this hospital) attended the deceased from.________________. 1927 7, to aw 3 lee 63 3 that (1) (we) last 
al< 
cae saw the deceased alive on. -- 19-43 and that death accurred of oy frgime the causes-6nd an the date stated abave. 
2b. DATE 


Page 3 shauld be detached for use as the buri: 
the State Baard of Health priar ta burial, crem: 


‘TTENDING SIGNED 

a mo. | PHYS Ee Bikkctor DFAS fs es 3s 
OPS | 7 22d. ADDRESS. 
hes ‘ 
Z$2 hho poi) ioe 8 yo = 
Pd 4 3 23a. For Cre OL 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY E . 

aS L (Specify 
Ses Burial. 1/ 2, 63 int Mary's Cen Washinzton D. Ce 
- 24, FUNERAL DIRECTOR'S SIGNATURE: S, 25a. REC'D BY REGISTRAR 25b. REGISTRAR’: S SIGNATURE 
VATS (4) W.K.Huntemann & Son.Funeral Home 5732 Georgia, WWJ 7 196 “ Age 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


HYSICIAN: The law requires that the death certificate be executel 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


©. 


tained by the hospital or attending physician. 


‘ENDL 


e: 


‘CTOR: After this certificate has been signed by the attending physician and completely fil 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01174 CERTIFICATE OF DEATH iit 7 


1. PLACE OF DEATH J - 2. USUAL RESIDENCE (Whore deceased lived, If inslitutlon: Residence befors edmission) 
°. . 
Prince George's aT = “STATE ig | ». COUNTY Drince George's 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporate limits, writa RURAL end give neerost own) 
write RURAL and give nesrast town) | 
Cheverly 2/1/2-1/5/3 Lanham : = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitol, give streat address)’ |=. STREET ADDRESS 
wae ence George's General £ 9020 Howser Lané 
3, NAME OF First Middle Lest 4. DATE Month 
DECEASED OF 
Cre or Brin Robert U Givan DEATH January 5 1963 
3. SEX ~[6. COLOR OR RACE| 7. married [] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
D4) Oo jost birthday) | Monthe| Days | Hours Min. 
M W wipowed[] _bivorceo [] 7=-1)-80 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Ing most of working life, even if bare | 


3. FATHER’S N, E ee a ae » Mase Lead, rs) een 
(etn ine f, | Agi becnea, 


, rer’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pie dressy ye 
(Yes, ne, or unkown) | (Ifyes give wer or detes ol servics) Gptey Kee Gn =e 
: : FIST BE QI 
18. CAUSE OF DEATH [Enter only ona cause per line for fa), (b), and (c).] — ") WNTERVAL BETWEEN 


rman onary mtaatcenus o IBROM Basis OF Laer INTERNAL Caper VOSHE- 


4 . DUE TO 


Ca ieamant: » GEMERMIZED Wetebiigdtoncwe ” (edugasecux) 


9av0 rise to immediate cous 
{e), stofing the undarlying ( OVE TO 
couse last. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART He) 


RTERIOS¢LER OTIC RT Disease. 

208, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of i injury y In Part | or Part Il of item 18.) 

OR CONTRIBUTING ([] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 

p.m. 19 


19, WAS AUTOPSY 
PERFORMED? 


Ve [sino al 


20. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County} ~ (State) 
fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 
While __ Not While 
at work ot work 


MEDICAL CERTIFICATION 


2. I certify that (I) (this hospital) gttended the deceased from........ fff. to Sp...... Par (fw vee ee a) that (I) (we) last 
saw the deceased alive on. VA 965 causes ord on the date stated above. 
22a. SIGNATURE = 22b, DATE 
~~ ATTENDING SIGNED 
mp. | PHYS. petite oO ms. f 
a Z 2 le! aa x 
22e. PHYSICIA) 22d. ADI 
nant (pe Ca Janes Duke 8607 Riverdale Rd.-iverdale, Nas 


2de. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bigrce?” |/ 
PPT Co ie ed, Mel 


Rts Vdge Fark Cerne B R a cae 23d. ned Wy town or ML ) oa FI as yt 


Ae EC'D BY REGISTRAR | 25b. ex Mee i, 


oWAN 9 196 jae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAKD 


1 


For state | 01175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g114s 
HEALTH DEP: 7, PLACE OF DEATH , i 2. USUAL RESIDENCE (Where decacsed lived, If insiitution, Residence Deore aaannaen) 


a9 


Conditions, if any, which (b} 
geve rise to immediate cousa 


} DUE TO 


@. COUNTY 
aS TY 
6: _ Prince Ge orge MARYLAND i Ma. Pri fee George 
ae b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
35 write RURAL and give neerest town) 
4 __Gheverly | DOA \. Upper Marlboro, Md. 3 e5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) wd. § ont AO) SS @. IS RESIDENCE 
age Pri George Hosp. Ebettrarn, Rt. Pr eas: 
a — rince ul 
Aan 3 3 NAME OF First 8 Middle te: Upper Mariboro Month d. Day Yeer 
G5 OF 
oa c= Tegeierering! Kevin Andrea Gordon  veatn ZL o 19 63 
aes SGX —S~S~*«*. COLOR OMRACE| >, manele [—] NEVER MARRIED (RJ & CATE OF aint 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suet = last cra pois By Hours | Min. 
5 nea M Negro wipoweD DIVORCED 7-6-62 | 6 | | 
Bae TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ec as done during most of working life, even if retired) | Ma u.8 
ie, : 3 
38°% M2 VA t | ar ay dS : = 
rb £ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
om o 7 
ya Charles Sylvester Gordon Artena Laura Ford, 
25 Ee Boe DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO\| 17, INFORMANT repay = 
Foals 3, 9, of unkown) | (Ifyesgivewerordetesofservice]| 
gece NO NONE Father Charles- Same as #2. 
3 2 ae 18. CAUSE OP DEATH [Enter only one,gause per line for (e), (b), and (c).] INTERVAL BETWEEN 
gc as ONSET AND DEATH 
4 PART 1. DEATH WAS CAUSED BY: , aM ge) H 
5 i IMMEDIATE CAUSE (0) ILATERAS On TIS Edia ond lwaune “iris. — 
a 
=] 
Oo 
2 
5 
2 
1 


(2), steting the undarlying (CUETO 
jeunes tebe. = wal 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
= a PERFORMED? 
4 ves [*% no [] 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =~ 


PRIMARY [] or CONTRIBUTING (_] | 
CAUSE OF DEATH. 


ig the word “pending” in penci 
f Medical Examiner’s Office alon: 


MEDICAL CERTIFICATION 


20¢. "20c. TIME OF INJURY Month, Oey Yaar | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ae ai While __ Not While feciory, streat, office bldg., ete.) 
iis Ty ler work et work | i ' \ 


; oe This cer 


21. I certify that | took charge of the remains described above, held an Autopsy Ki. Inspection [3 Inquiry [X. and in my opinion 


death resulted from: i ses [R, Accident im} Suicide ‘em Homicide lel: Undetermined manner et 


CHIEF MEDICAL EXAMINER Ep he: 


its designated agent, prior to burial, cremation, or removal, and in{any™exent} within 72 hours after 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


= SIGNATORE We ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
3 — iam =. MM 
B 2 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 1-3-6353 
v 
Bo ey NAME (Type} ohn Kehoe ; N, Address (Streat, city, town, or county} 
8 8 3 Ze. BURIAL, CREMA gb. DATE THEREOF i ($y OF mn) wh, ae, ‘| 22d, LOCATION (City, town, or ‘Dies ~~ (Steta) r. 
on 2 REMOVAY, [Sp ke os > 
hh By ee — AF, 
VR AISME (Ups 7 #1) yee Wh bade 2de. RECD BY MeeTILe, Zab. Ady ARS SI 
Wh. Blorr bra Did cy ee 
5M 1/62 1a pean ans JAN 8 1963 fe Lardy 


R-O4LF AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01175 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92706 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


dmission) 


oc... 


4 ry USUAL F RESIDENCE {Where deceased Moat If institution: Residence befor 
SpeCUTy | ©. STATE b. COUNTY 
— Prince Georg MARYLAND || Md. Prince George 
B. CITY GR TOWN (iif oultide corporete limits, €, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
write RURAL and give neerest town) 
i Chev erly. DU. X Brentwood _, 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddress) STREET ADDRESS ° espe 3 
A FARM? 
g Priace.George General Hosp. Sl, _Rhoce Island Ave., ves 7] No Dt 
a 3. NAMI First Middle 4, DATE Month Dey Yeer 
a +4 DECEASED 
=- (Type or print) _Ernest. E Gray a8= 19 63 
5 a 6, COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bor 7. MARRIED [7] NEVER MARRIED DER 4 1 DER 2: 
34 lest birthdey) |"Months| Deys | Hours Min, 
5 § al a P _| wipowen Eq DIVORCED ge Cet. 1882 BO yn. | 
ea TOs. USUAL OCCUPATION (Give'kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sah done during most of working life, even if retired) 
Ein oe = | . 
ar ss aepponer (retired) | Rail Road | North Carolina U.S. 
oat Pye! a a 13. FAT! ‘S$ NAME | 14. MOTHER'S MAIDEN NAME 
x 
nN oe iors 
foege _—_ unknown 
teres 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
POS {Yes, no, or unkown) | (Ifyes givewer or datesofservice) Mr. King, Prince George Co. Welfare Board 
BEzRE i 10-1699-20 ‘ z 
s a 
$2: as 18. CAUSE OF DEATH [Enter only one couse par line for (e)- 2) ond (e).] Hyattsville, Mids INTERVAL BETWEEN 
ge Pas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
$32 52 Z IMMEDIATE CAUSE (oe) ACute Pulmonary Edema | a 
c am 
Safe, fas, DUE TO 
3°68 SeoaMiond mM wny,f a Hoen ») Myocardial Fibrosis 
fancd geve tise to immediete ceusa = 
2 £3 45 {a), stating the un Digi 
SeEps _i__Coronary Arteriosclerotic Heart Disease  __ years _ 
ESegs z ART Il, OTHER SIGNIFICANT CONDITIONS go TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
Spee a a ee PERFORMED? 
= Son5 3 ves fx] No [] 
O32 & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter néture of injury in Pert | or Pert Il of item 18.) — 
eos es 2 & | PRIMARY [1 or CONTRIBUTING [1 
oe %& | CAUSE OF DEATH. 
250.9 2 as 
Boa § | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {(Stete) 
ay és a ee While Not While fectory, street, office bldg., etc. Hi 
sia 5 2 ae 19 et work [_] ot work | 
er £02 21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection £). Inquiry &). and in my opinion 
J 39% death resulted from: Naturaeuses £1], Accident [], Suicide [_]. Homicide [7], Undetermined manner [] 
g 
ge WY CHIEF MEDICAL EXAMINER [_] 
8 AS Peenihe d mip, ASSISTANT MEDICAL EXAMINER [ "] DATE SIGNED 
= ¥, of ” .D. 
ngs 5 se DEPUTY MEDICAL EXAMINER 
2 rt 
eae EXAMINER'S 2826 
= 63 NAME (Type) John Kehoe js M.D. Address (Street, city, town, or county, 1 28 2 
g35e ~ ; Zh 
8 Soh 3 220. BURIAL, CRE | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
2 REMOVAL (9 
ee~e BURIA | 2-5=63 | Woodlawn Cemetery 4611 Benhings Road,:S: E,.Wash.D.C.. 
Vioataike a, 23. FUNERAL DIRECTOR ADDRESS he 24e. REC'D FEB 8 63. SIGNATURE 
sue | alten ¥ 8 
; palyeon FSChse re, Yo 2 Yo Aagt 2 om 


@ 


— - PHYSICIAN: The law requires that the death certificate be oH 


— 
—% 
= 


urs after 
the funeral 


fed in b' 
lease_remove carbon papers. Pages 1 and 2 should 


ssithin 2. 


event, within 72 hours after deat! 


he attending physician and complete! 


or removal, and 


|-transit permit. Then pl 


e retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


death, Pa 


TO HOSP), 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1177 _ CERTIFICATE OF DEATH 


De 
1 merase DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Ress hit y admission) 
a t a.STATE Mary Land b. coUNTYPrince Geoare's 
Prince Borys s aReeaND. Mary om bis ae i 
b. CITY OR TOWN {i 77 corporate limits, . LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outsida corporata timits, write RURAL and give nearest town)= 
write RURAL ani nearest town) 7 
Chev: 8 days =| 4 Suitland _ ta | 43.4 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
| __- Prince George's ! s eneral Hospital / 4656 Homer Avenue ves [3] NOE] 
3. yaa Sete le name Magst name us 4 pak Month Dey Year 
ise erin ayaa Matthew regory Deate January 5 1962 
5. Sex z= 6. COLOR ORRACE|7, mARRIED Fe] NEVER MARRIED [-] | 8 DATE OF BIRTH -) 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


last birthday) 


wipoweo [-] —_—ivorceD [|] 3/ V/ 188) 78 vs. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


male white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


sem | Days | Hours Min. 


hinist f 1 Was; 0.0.) UiSeA. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Alexander Gregory |Unknown 
ee rau AGE ee eae Les ae: NTU NOT Tr AREA eare 
78 10 1850Nettie Gregory Same as # 2 


| | 18. GAUSE OF DEATH [Enter only one cause pay line fer pe), (b), apd lel.) A: 1 INTERVAL Berwee Bi 
PART I. DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE (6) Gel AA oebudal te AYN, ee [mee ly 
DUE TO 
Conditions, if any, which (b) [hs th Diet 
gave rise to immediate cause S 
! Contin Voriudla Hlcvos. om 


{a}, stating the underlying 
DITIONS CONTRIBUTING TS DEATH BUT NOT RELATED TO THE TERMINA} DISEASE CONDITION GIVEN “GIVEN IN PART Kia)] 19. WAS 3 oFs 
_ P 
Leite Giektys en. ee) us iW 80 
20b. DESCRIBE HOW INJURY © = 
200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


CURED. (Enter nature ol injury in Part | or Part Il of item 18.) 
factory, street, offica bldg., ete.) | 


< 

°° 

e 

< 

v = ss 

= | 20a. ACCIDENT WAS UNDERLYING [} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
o 
= 
uv 
e 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom. 1” 


20d. INJURY OCCURRED 
While Not While 


at work [_} at work [_] y ' A 
decgased from... a; .§ Cera 5 9, S that ()) (we) last 
a fc $e 


iP. and that death th ceded Oy P @ causes and on the date stated above, 


21. | certify that (I) (this 
saw the deceased alive on.., 


222, SIGNATU ~22b, DATE 
ae: Ses la oO ae SIGNED 
22c. PrYSICIAN'S ~-}22d. ADDRESS S 
“KELVIN me MINCH LAL D9 2ECMALL BOLO. PIKE SE 
73a, BURI # REMATICN) 23b, DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Sk 
erie. ee wih =9= Saleem Fort Lincoln Prince George Co Maryland 


“| 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S Guo 


toa JAN 9 _fhanbig Quedge. 


v Y 


ON te, IHVALIE DC. 


5 8 
= & 
as il 
3 
C= 
=> 
i ee f 
N, 
£ aA 


igned by the attending physician and completely fill 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i, cremation, or removal, and in any event, within 72 hours after d 


< 
a 
2 
a 
> 
= 
a 
a 
& 
ast 
= 
2 
« 
. 
°o 


3 
3 
x 
cy 
3 
2 
& 
= 
& 
£ 
3 
3 
° 
<5 
6 
J 
” 
= 
5 
£ 
3 
= 
2 
= 
U 
= 
n 
ol 
Pe 


R: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


epi 
fained by the hos; 


3) 


death, Page 4 


TO FUNERAL LD 


TO HOSPITAL © 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH ‘ 


ALS 


¢415u 


3. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Reside: 
» STA b. COUNTY 
* Flaryland Pro. George's _ 


fore edmission) 


b. CITY OR TOWN {if outside Se ietd limits, 
write RURAL “Spee neerest town) 


College Park, Md 


c. LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


x College Park, Md. 


Gone during most of working life, 


Master 


in if retired) 


*ainter_ 


Self _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d, STREET ADDRESS 7 SAE Dee 
? ONA 
4800 Nantucket Road ‘4800 Nantucket Road ves [] No Ph 
"3. NAME OF “First ~ Last | 4. DATE Month Dey Year 
DECEASED L 
(Type or print) orenz J. Greis Jan 1, _ 16 
5. SEX 6. COLOR OR RACE) 7, MARRIED BK] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HR! 
M A 29, 1900 ‘est binhday) |"Months| Deys | Hours | Min. 
ale white wowed [] — pivorceo [J] | US ’ 620° 
. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


| 12. CITIZEN OF WHAT co 
| Austria 


‘Vienna, Austria 


13, FATHER’S NAME 
Lorenz Greis 


14, MOTHER'S MAIDEN NAME 


Marie Puntigam 


(Yes, no, or une) 


no __! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ityes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


17 44 3884 | 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


Oa 


DUE TO 
Conditions, if eny, which 
gava rise to immediete couse 
{e), steting the underlying eee. 
causa fast. (o) 


18. CAUSE OF ’ DEATH [Enter only one cause pe 


Cer 


ee 


for (@), (b), end (e).) 


¢ 


Gertrude A. Alder College Parley Md. 


INTERVAL BETWEEN 


{5 SET ad, DEATH 
Tate 


Ltec © feet, O47) 


. E certify that (t) (this hospital) at 


saw the deceased alive o1 


22e. SIGNATURE 
, 
ih ZS 


22c. PHYSICIAN'S 


NAME (Type) “2 


}), attended the deceased from... 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
SORINEE TNS FOIDERT 1K 

$ | ves [] No 3t3t 

 } 20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) = 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home: farm, | 20%. (City or town) (County) (Stete) 

A Hour am. Whila Not While foctory, street, office bldg., etc.) | 

2 es 9 at work [_] af work 


that (1) (we) lest 


2 : 
9 EL..,, and that de¥th occured atl, aac M, from’ the causes and on the dale stated above, 
TTENDING, STAFF i aa SGN 
A 
css mp, | PHYS. Pat bikecror lbs] PHYS. [eI 
i 22d, ADDRESS 
ERGCE MANY 534 CRescenT Rd-GREeMBELI, ad 


Jan 3, 


23. DATE THEREOF eS 
196 


NAME OF CEMETERY OR CREMETORY 


Ft Lincoln Cemetery 


gs LOCATION | (City, ‘town or =| 


Colmar Mi, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


“anor, 
25a. REC'D BY REGISTRAR 


| 25b. REGISTRAR’S SIGNATURE 
loareJAN ‘7 


(1963 j ue Die 


e” © 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01173 CERTIFICATE OF DEATH 01151 


b. CITY OR TOWN {iF outside corporate limits, ¢. CITY OR TOWN (If ouside corporate limits, write RURAL and giva neerast town) 


write RURAL and give naarast town} 


___ANDREWS_AIR FORCE BASE 


¢. LENGTH OF STAY IN Ib 


£ $3 Ker s as hl, PLACE PLACE OF DEATH er aoe Poe S329 ‘ AL Titipence (Whare daceasad livad, If Institution: Residance bafora admission) 
2 / - a. STATE b. COUNTY 
ecg M PRINCE GEORGE'S MARYLAND MARYLAND ‘PRINCE GEORGE'S _ 
> oe 


_1 DAY 


“A _HYATTSYILLE = = 


21. | certify that C7 RAXEEER attended the .. from...&.. SAN. 
ike, 


saw the deceased alive on. a >. and that death occured at. : 
22a. SIGNATU an, d 22b, DATE 


RTS Cs Z.SAN.....,, 19.68, that TD (RX) lest 
li3si 4 


irom the causes and on the date stated above. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give . STREET ADDRESS 1S RESIDENCE 
mae ON A FARM? 
22 qq AIR FORCE HOSPITAL | 7315 FOREST ROAD __ __| sD sORK 

3 $ Sn 3. NAME OF First Middle Last { 4, aad Month Day “Year 
3 ash Type or pre WALTER DEATH 
$ ga. ’ JOHN ___GUCKENBERGER | PFA7_ JANUARY 2 1963 
id S ss 5. SEX /) 6. COLOR OR RACE|7. aRRieD [DDnever MARRIED [| 8 DATE OF BIRTH 9. earn IS aE EAN i Fee pees: 
Ee) = onths ays jours in. 
ae MALE CAUCASIAN! wioow [] _oivorceo[]| 9 DECEMBER 1962 “7 eat | 2301 | 
3 §es 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3366 dona during most of working lifa, avan if retirad) 
5 3s a NONE = ai NONE PRINCE GEORGE'S,MARYLAND | UNITED STATES 
2 Be \ 13. FATHER’S NAME “V4, MOTHER'S MAIDEN NAME 
= ae \ 
3 £& ae RONALD JAMES GUCKENBERGER | JOYCE ANN HENKEL 
ig Bross 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
£ 523 no, or unkown) | (Ifyesgivewerordatesofservice), | 
= of 3 ” ie \ NONE RONALD J GUCKENBERGER( FATHER) SAME AS ITEM #2_ 
= etd § AUSE OF DEATH [Enter only er I Ta ¢ | INTERV AY BET BETWEEN 
a 
Soo. PART |. DEATH WAS CAUSED BY: 
5 22 neo IMMEDIATE CAUSE (a) PRU UNLD = 
Cs a P 
fa529 DUE TO 
zecke Conditions, if any, which (b) _ 
me $7 8 gave risa to immediata causa 
#275. (8), stating the undarlying ( OVETO 
oo cause lest. t 
aaa bee ae = ea —— = — 
re Se z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTORSY 
=3 See 
nid é 
Bee As cae raf i ee a boll LN 
Be $s = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
se | OR CONTRIBUTING (] CAUSE OF DEATH 
@ 2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 < 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 201. (City or town) ~ (County) ~ (Stale) 
z & 3 igure tke While __ Not While factory, streat, office bldg., atc.) | 
Qa = 9 at work et work 
oe ey Pm. i 
fe} 
a 
U 
1 
pat 
a 
s 
5 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior fo burial, 


ess we aw A 9 uo, | Ps BS omecron (mw. 2caneu 
= ry 22e, Past AS 22d. ADDRESS 
ae { ‘ pay GE W HARDMAN ,Capt USAF MC USAF HOSPITAL ANDREWS AIR FORCE BASE, MD 
Os Za, BURIAL, CREMATION, | 236. DATE THEREOF tia “CREMATORY "Ga ol, ION (Ci fsweicr —<- (State) 
x MOVAL dSpecjty) e 

3 AIG 97 
oo Barer \/-5- Vasc 
Lee 4 24 FUNERAL DIRECTOR'S SIGNATURE 25eh/REC'D BY Gelb 25b. REGISTRAR'S SIG) na Ne 

wis Yt arrxp-rr (0 7 Le mae JAN 8 1963 foCor2i Neatge. 


e-036 58 2: 


* ® 


a2 » 


O118 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oi 4 ae - 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bef: 
a, STATE b, COUNTY 


Prince G ' $ 
e George s 2 ~ MARYLAND : Maryland E “! Prince George! oe 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give Meeres! town) 
write RURAL end give neerest town) 
| Cheverly 2 da X Hyattsville — 


cause lest, te) 


~d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) | ‘d. STREET ADDRESS . I DRRKE 

__ Prince George's General Hospital ‘ hOS Tuckerman Street ves [] No L] 
£ 3. NAME OF First 7 Middle Last 4. DATE Month Day Year 
Ff a DECEASED OF 
ge (Type or print) Sarah E. Hall DEATH Jauary 18 19 63 
. aie BLysEx 6. COLOR OR RACE|7. MARRIED LINEvER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
o 25 last birthday) [Months] Days | Hours | Min. 
@ 58 Female White | wirowe(K oivorceo[]| 6=l=70 92 yn. | | 
§ #8 Wa, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 88 done during mmpst of working/ife, even if retired) t far | U ag 
& Bs FR Wi +e | _A At ea View “ 
ie a 3 13. FATHER'S NAME 2 14. MOTHER'S MAIDENNAME 
[a lie | 4 
$ oo oS dye Hilda Hrley. 
2 && 5) WAS care) US: ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT — “Address | — 
£ 2 ‘es, ng, fr unkown) | (IFyesgivewarordetesof service) Ss 

= AS 

zg es Se ee Se oe | [sabel Sosehee Ie Se a 
ate 18. CAUSE OF DEATH [Enter only one « per line for (a), (b), end (c).) bets Aida pea 
eu 2 PART |. DEATH WAS CAUSED BY: 4 
Bs3 Mwoanenia MLASI/VE GL BC EEBAAG a 
Se, / ' DUE TO . f ° 
as Conditions, if ony, which (b) LOSS-AMAL/ GMGHM EY #0 = ae i 
o gave rise to immediate cause 7D —_— ia TT ASK AA ,, 
= (e), stating the underlying (OVE TO Las 10 tie 


Gz. FRAC 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


baad 


21. | certify that (I) (this hospital) attended the deceased from.......J@Me-16. 
19.03, and 


2 
2 
® 
ae 
a °o 
a 3 a PERFORMED? 
mB * 
ae 5 [ZEA Fa FRAP LOE ves [] no [] 
ae = | 20s, ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) > 
2 & | OR CONTRIBUTING CL} CAUSE OF DEATH 
= 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a _ — =. —€ 
) | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. [Cily or town) (County) {Stete) 
aes a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
ee = # EN 19 Jet work [] et work [_] 1 


630 POSER gG 1903, that (0) (we) last 


jat death occured at92hQ, from the causes and on the date stated above. 


Jany..18.. 


| 
ATTENDING ee eli. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ae — é mo. | PHYS. Director [] PHYS. / // yy C a 
HS 22e. Bi Cia ‘. 4 | . lee. ‘ADDRESS ia A, oe ay 
¢ 

Be me im. A. Holbrook, M.D. 300 Cllae Aue, Cfbselachbe, 
ms 93a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Gi 7 (Sipte) a 

Cy ify); | 
g ee Te | Jew. 23 113 "Boe kiods Cemetery verinvl Ve. 

VR AIS ( 24 FUNERAL DIRECTQR'S SIGNATURE ADOR' ‘@-| 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

aoa Ww. Bes Stogy Cy. see pas Ae f 


Verdes lend 


om JAN 21 1063 fcHordas Nudge 


\e 


4 —e 
by the funeral 
4 

a 
Ne 


Papers. Pages 1 and 2 
thin 72 hours after death. 
~ 


id completely fill 


ian an 


cian. 


-transit permit. Then please remove 


cremation, or removal, and in any event, 


te has been signed by the attending physic! 


director, page 3 should be detached for use as the 


ou Persician, The law requires that the death certificate be executed! 


jained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial 


death. Page 4 nf 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 


1 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyesn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


ATH 
eer GATE OF DE n g]153. 


1. PLACE OF DEATH ers . * 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence via: ‘edmission] 
@. COUNTY e. STATE b. "4 
Georges MARYLAND _ Maryland Prince Georged. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN {ll outside corporate limits, write RURAL and give noarest wn} 
write RURAL end give town) 
everly—__ 22 days _||__ X___ Bowie a es 
d, NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street wie a. “STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
| YE NO 
ince Georges General Hospital |. 12h02_ Sarah Lane SNOT: 
Be aS OF Middle Lest Month Day ~ Yeer 
DECEASED | By 
(Type or print) DEATH 
ee M Harmon : E __1% 
5. SEX ~/6. COLOR OR RACE|7, maRRieD [Never Marnie [-] | 8. DATE OF ointit 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 74 HRS. 
last birthday] |"Months| Deys | Hours | Min. 
winowif} —_oivorcen [_] May 188 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a 2 fle ‘ACE 889. & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) | 
one 4! D.C. ‘2A = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Barnes | Rose Queen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ - Adress _ 
bra 1202 Saran Lane, 


de 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown} | (Ifyesgivewer ordatesofserv 
a wires ——_ pa EY 
18. CAUSE OF DEATH [Enier only on line for {abt 4(c).] Harvey Harmon if 
PART |. DEATH WAS CAUSED BY: BET y l J eA 
IMMEDIATE CAUSE (e)_ Cat 


4 f DUE TO 
Conditions, if any, which {b) | 


eve rise to immediete couse 
(2), steting the underlying 
couse lest. te) 


DUE TO 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
— O1 
yes [] no 7) 


20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) ai 


Het ern, While __ Not While factory, street, office bldg., etc.) | 
ar 19 [et work [_] at work ‘ 


MEDICAL CERTIFICATION 


LAOS... aE Moly. Mplaitinat, , 1963., that (I) (we) last 
19.63, and that death occurred a 194, Adm the causes and on the date staled above. 
22b. DATE 


STAFE SIGNED 
piRecTOR Dow. O 1-7-63 


220. SIGNATURE 


22e. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, ie er eounty) aT TG 


Washington,D.Ce 


23b, DATE THEREOF Zz NAME OF) CEMETERY “OR TREMATORY 


23a, BURIAL, CREMATION, 
rl Baten 


1/9/63 | 


24 Pe 
“2, 


eA | 250. REC'D BY REGISTRAR ype te eal $ ‘SIGN. TURE 
ce _loan AN 11 1968 (Charles Nags = 


sy ge E Zs e oa 


«© 


> 
3 
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retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trai 


| PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


TO FUNERAL 


TO HOSPITAI 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ores OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
tten—3 5h 3 


PLACE OF DEATH . USUAL RES! (Where deceeséd lived, Hf institution: Residence Before admission) 
\e. COUNTY e. STATE b, COUNTY 

Prince George's ___MARYLAND_|_ an aeent __Prince_ George! 2 
b, CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 


write RURAL end give nearest town) 


Cheverly 6 hours Upper Marlboro tae tot 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) é. STI coer = es Sg Aes 
|____ Prince George's General Hospital Rt. 2, Box 2085 (Surgar Hill) [sO seO 
3. NAME OF First Middle Les! 4. DATE Month Day Yer a 
DECEASED eed 
(Type or print) Baby Boy Harrison DEATH January 3 19 63 
3. SEX | 6 COLOR OR RACE) 7, married [-] NEVER MARRIED 7] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours |) Min. 
Male Colored | weowi[] _ oivorceo [] January 3, 1963 yrs. | | 
TWO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
oe ith Aas pth abt Fh etal he 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Leo Sylvester Harrison | Helen Louise Belt 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? = 


16. SOCIAL SECURITY = 17. INFORMANT “Address 
(Yes, no, or unkown) | (Hyes givewaror dates of servi 


] 


18. CAUSE OF DEATH [Enter only one cause per pine ior (e), (bl. 

PART |. DEATH WAS CAUSED BY: “eihekel isp 

é IMMEDIATE CAUSE [e)_ 
7 % = Cour To /, 

Conditions, if anyon " (b)_ E 


gave rise to immediete cause 
(2), steting the underlying BUETO 
couse fest. al 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 

2) B= aes PERFORMED? 

s no [] 

© |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Ped Il of item 18.) 4 *] 
OR CONTRIBUTING E] CAUSE OF DEATH 

§ |e enter, NOTIFY MEDICAL EXAMINER) 

my —s 2 aad aS = 

% [Boe TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete} 

a hile __Not While factory, street, office bldg., ete.) | 

= rk, at work ! 


he: LS ihe ger By tO. fBuniseune I9QZe, that (I) (we) test 


that death occurred at 1.¢0Q, from the causes and on the,date stated above. 


Pp 22b, DATE 

ATTENDING STAFF SIGNED 
mop, | PHYS. BIRECTOR Ons O 7 Cm 

~ 22d. ADDRESS oe 


509. 


238. BURIAL, CREMATION ,| 236, DATE 23. NAME OF CEMETERY Y ORC CREMATORY (State) 
REMOVAL |Specify) 


Cremation 1/12/63 | _Pr. Geoe's Gen. Hosp. 
24 FUNERAL DIRECTOR’S eatrat ADDRESS =" 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J 
Harry We Penn, Jr. Administrator vat JAN 15 1963 (Charlng Wedge 


3 03S IT97 » > 


® 


] 


FOR STATE 
HEALTH DEPT. 


2 with the State D, 


|, cremation, or removal, and in any event within 72 hours after de 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fil 
a burial-transit permit. File pag 


Medical Examiner's Office along with form PM3. Page 5 may be retainea for, 
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its designated agent, prior to burial, 


TO DEPUY 
please ex 
Health or i 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01183 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41.5 
institution: Residance 


a 


sf PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoase tore admission} 
a. 
Prince George Match es Pri Wee’ George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearast town} 
Cheverly / i hr. XX Glen Arden 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS = IS RESIDENCE 
ON A FARM? 
Prince George) |} _ (7935 Piedmont St., 
[S- NAME OF First Middle last 4. DATE Day Ye 
DECEASED OF 
Uerreisnietnl) John Francis Harrison | DEATH 21 49 ‘63 
5) FSEX 6. COLOR OR RACE|7 married EX] NEVER MARRIED (| ® DATE OF BieTH 9. AGE (In yaars |IF UNDER 1 YEAR| [a 24 ARS. 
- eet | Months) Days | Hours | Min. 
M negro WIDOWED pivorceo [] Feb. 13 1891 7 | | 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (State or forsign country) | 12. CITIZEN " WHAT COUNTRY? 
dona during mos! of working fife, even if ratired) 
laborder Construction Md. U.S. 
13, FATHER'S NAME -- 14, MOTHER'S MAIDEN NAME Z j tie 
Ffznois Harrison lucy Biges 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass = 
(Yas, no, or unkown) j (Ifyas give warordatasofsarvice) 
jo 5771-34-9432 Wife-Francis Same as #2 
18. GAUSE OF DEATH [Eniar only one cause per lina for (a), {b), and (c).] | Saaecer 
ID DEATI 
DART OEATIWMeDIATE cause), AGute pulmonary edema Shere 
4440,0 iat Heart failure ss on 
Conditions, if any, which (6) Arteriosclerotic heart disease 5 yrs. 


gava risa to immediate cause 
(a), stating tha undarlying 
causa last. ele = 


DUE TO 


fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Ag PERFORMED? 

As vss [] No DF 

= | 200. EXTERNAL CAUSE WAS ~20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 7 = 7 

& | PRIMARY [1 or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

ay Sn : = = 

% | 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, . 20f. (City or town) (County) (Staia) 

a Bae tee While Not While factory, street, offica bldg., “tl 

3 aes os at work ["] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], reser [inquiry {}. and in my opinion 


Natura}-rauses Agrident cal. Suicide E Homicide im} Undetermined manner J 
j/ CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL ASSI: EDICAL DATE SIGNE! 
ee 4A AA * STANT M EXAMINER [—] D 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S S | 1-22-63 
NAME (Type) Riverdale. Mae, 1 county) P 
TONJ 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, yer, oF county tate) a 
. e 
[-ab-6. VL 
S ADDRESS 24e. REC'D BY REGISTRAR | 246. REGISTRAR” TUR 
fin Sor ae e SIAT F Meme Cass, so JAN 28 1963 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4)- 5 Sed 
UL1Lob 


0118% 1 ps2,CERTIFICATE_OF DEATH 


a_i 


8 3 1, PLACE OF DEATH G 2.0 Ga RESIDENCE (Where deceased lived. If instituti idence befare admission) 
Ses) Ms Pre 006 MARYLAND SSSIATES seat b. COUNTY Pr, Geo 
&: 8 B: GIN, GR TOWN (If cule carports limi, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
Fy and give nearest town 7 
< i 4 8 
ws District Hgts.Md. yrs District Heights, Maryland 
2,28 4, NAME OF HOSPITAL (IF natin hospifol, give street address) i STREET ADDRESS, e. is RESIDENCE 
5 5 
@- 7409 Juneau St ‘7409 Juneau St. ves] NO Gt 
qi 
Pe: 3. NAME OF First Middle Lost 4. DATE Month Day Year 
8 Bay DECEASED 4 OF 
= 5 (Type ar print} Leo Fredrick Hauser | beatw Jane 16 19 83 
c = 
aps 5. SEX 6. COLOR QR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
So, lost birthdoy) [Months] Do: Hi Mi 
e 20 - Msle waite wivowen (% pivorced L] |s2-//o/1886 76 on. sabres | eg 
ae 
$ 5 8 g 10a. fetal Se ONG! Fy gene kind igus fis dane 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 arin orking bite, even i 
es rotired béil érmak i Cire 
eae hio USA 
o e & 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* eee Jacob Hauser Agnes Bouser 
Bot oem E 
ees 
ie aE) 8 Re 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 86s (Yas, 20, of unknown) | {IF yes, give war or dates of service) 92-0. 53 ” KA THL. iE 2B 2% 
Se UES OS ~ (ae OV Liz oO MEAL 
2 fyé et aN Jey. ST 
3 Ese 1B. CAUSE OF DEATH [Enter only ane couse per line for (2), (b), ond (c).] INTERVAL BETWEEN, 
ee PART |. DEAT: 
igo mete RT| OFATH ARC EAUS io) Congestive heart failure with pulmonary edema wes 
£ , 
5 fF5 tpn wW DUE TO 
£ Fo< i i Coronary insufficiency Ma 
=3 Conditions, if any, which q wv 3 
3 z ie gave rise ta immediote ai ia 
eS RSs cause (a), stating the under: : oO ue 
Sets 5 lying cause lost. ©) ASHD BORE 
z 2 $ 5 3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. peepee ath 
SeoFG = 
ri) 3 < Exogenous obesity ves I] NOE 
Fpoee = | 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
rh we & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4524 s © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe % [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 720. (City ar town) (Cauntyy (Stote) 
58 gs 5 Hew OR Worl haves foctary, street, office bldg., etc.) | 
ge = p.m, 9 at work [] ot work [7] ' 
On5es : ; : 
23255 21,1 certify that (I) (this haspital) attended the deceased from an, 3, --__.. 1963, ta_Jan.-16---, 19.63, that (I) (we) last 
eae i 
o a was the deceased alive an.._ Jan e--9----]?..63 and that death accurred at@e OAMram the causes and an the date stated abave. 
lO 3 ORE Zab. DATE 
Kor oy ‘ SF ’ oe SE), ATTENDING MED. STAEF SIGNED 
(ac ek ~><Z ZA EL M.D. | PHYS. MX DIRECTOR PHYS. 1-16 
£3 25 PecTENSICIAN'S 72d. ADDRESS 
aioe ] Kelvin Le Minchin 
sts 1200. Marlboro..Pike,S 
Sed , 2 Bo. EERE e BATON, 3b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 4 anes (City, town, ar caunty) {Stote) 
2 0 EMOYAL Ae 
ae? Burda leveland Ohio 
aan 


~< 


za 
> 
2a 
oe 
<S 


21/63 
24. FUMTERAL DIRECTOR'S SIGNATURE oly Cross Bo. IAN 'D BY ret 2b. [ele 'S SIGNATURE 
e Washington, D. DATE Liab 3 
12 Basch fora gton, D. C. cept 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH . MLS d 


¢ 


5S 1 PLACEOF DEATH ©} ¢, fj; (2), Vous TAG 2. USUAL RESIDENCE ue deceesed lived, If institution: Residence before edmission} 
5 2. COUNTY iz @. STATE b. mas OS L 
2 jia% Ri UC E CeOkEES MARYLAND ates & af 
zs. = b. CITY OR TOWN [if outside corporate Jimits, ¢. LENGTH OF STAYIN Ib c. CITY ORT (Ijoutside corporate limits, write RURAL end give nesres! town) 
> ; : ie ‘ond give neerest town) a Lee oe 
f TAREE 2 “ls L* OF IO 
d. NAME OF ve ‘OR INSTITUTION {if not in hospital, give street eddress) d. STREET Gash ea eer 15 RESIDENCE 
ON A FARM? 
So. po. Hes PiTAe CewTeXr ; ; Sp MOE 
AME. fu - First Middle Lest 4, DATE fe 


/8 
7B 963 
[IF UNDER 1 YEAR | | 1 UNDER 24 HRS. 


yew Deys Hours [eae Min. 


© BECERSED PHBE ec once Vewny a HAWK IWS | DEATH 


5. Mabe 6. COLOR OR RACE rik MARRIED [4 NEVER manele [] 8. DATE OF BIRTH a I” AGE thn/yoors 
A| woot pivorceo [_] 


y lest bidfhday) 
x LOPS ISIS 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND SIT ed OR INDUSTRY | 11. BIRTHPYACE \County & Stele, or forei gn country) 


£ 7 oH. 
dene during we life, even #f retired) ; 
ARMER” Combi MARY LAL D 


P13. FATHER’S NAME 2 f4, MOTHER'S MAIDEN NAME 


12. Ci CIUZEN OF WHAT COUNTRY? 


U.S Ag 


Ceoece PHAweius men CARE CREENM f 
15, WAS DECEASED EVERIN U'S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
3, no, oF pnkown) | (ifyes give werardetes ofservice) 
nee | se Cc. era Pepese tte, MD. 
18. CAUSE OF DEATH [[nter only one cause per line for (a), (b), end (c) iS RATERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; a: D> aS + ¥y . Hag 
IMMEDIATE CAUSE (0) Cough P15 9 A Row E ale = 
DUE TO ; , { ae fos \2-2e-64 
Conditions, if eny, which (b) Lai ha vinse ats ray [ wt AMHe 5 4 2 
geve rise to immediete cause abiee % J 1 \ 
(2), stating the underlying Ari titade | = | Fail ay ops 
cause last, — Ps Mil rg \ oe a% 


19. WAS AUTOPSY 
PERFORMED? 


ve Tne fa 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 


208. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


MEDICAL CERTIFICATION 


ae The law requires that the death certificate be executed 
ained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i (City or town) (County) (Stete) 
Heute: While Not While | factory, street, office bldg., etc.) | 
esas 9 at work [_] et work [] | \ 

2. | certify that (I) (this hospital) atlended the deceased from... eee We. if {0% , that (1) (we) last 


M, from the causes and on the date stated above. 


PEARL 10 and that dealh occurred at. 


saw the deceased alive on.... 
aS sa 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 1 
be filed with the State Dept. of Heal 


£ , ae 22b. LAGS 
TTENDIN 
Ge mo. |PRYS. -_DiREeTOR Os, fet =6 
a8 rf | ~~ | 22d. ADDRESS 2S 
Ars LA fil Shiro MD 
O2ps We, BURIAL, CREMATION, | 23b. DATE THEREOF ioe NAME OF CEMETERY OR 207 oo ae AOCATION (City, town or county) (Stete) 
bad a i =o O32 oe Ve. 
ora i S7- fh a CEM, “ttt, SPAR, 
a vr Als (A) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. TNE REGI a 63 REGISTE oo SIGNATURE 
Ver j 
15M 7-62 whe frwrr ssa Lidagh 


CADE, Mp. __ [pate Va habs, eevee. 
SS FF 


ee 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01186 CERTIFICATE OF DEATH OL158 


— 


z. Carroll Stewart 5808 Longfellow Riverdale Md, 


18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (€).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 


ONSET AND DEATH 
- 47 


f DUE TO 


s so 
= §y = — 
a 23 \. PLACE OF DEATH J. USUAL RESIDENCE (Where docoosad lived, If Institution: Residence before edyrission) 
cd 2. COUNT STATE b. COUNTY va 
@: : Brince George akan ee D, Cz 
ge 'b. CITY OR TOWN (if outside corporate limits, } e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
x 200 che RURAL end give neerest town) 
ae oy heverly ; 1 day eit Washington o, ea 
Bas /C d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) ~d. STREET ADDRESS o. 1S RESIDENCE 
eas 
Sa Adsacorda Convalesent Home 2628 22nd, St, Ns Es yes [_] NO x] 
s $ Sa 3. NAME OF First = OM Last “| 4. DATE Month Day Yeer 4 
3 ash DECEASED OF 
iter UTpassr Piatt Maude Haynes DEATH Jan. 5, 19 63 
© 85s 5. SEX 6. COLOR OR RACE RIED [3] | 8 DATE OF BIRTH "9. AGE [in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 7. MARRIED [_] NEVER MARRIED ee 
2 Ra : last birthday) [Months] Deys | Hour Min, 
2 852 Female White wipowe [} _vivorceo [] ? 86 Pra. | 
5. =2'2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 e KS ~, | done during most of working life, even if retired) 
ee Saas Hosp, Clerk Hospital __ Paw Paw, Michigan U.S 5 As. 
£o He / 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a= 
e fs 
3 Ua _ Elbert Haynes ‘Thies Martha Moore > 
o §§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=e = (Yes, no, or unkown) | (Ifyesgivewaror detesof service) 
£.2 
zs 
so 
Ean 
v 
2 
/ 
‘f Conditions, if eny, which (b) a edd eA ae 
2 gave rise to immediete cause 
2 DUETO 


(e), steting the underlying 


couse last. ((iereas! 


go ararcein 


3 
g 
ee 
E 
ae 
“ec 
GO 
c= 
£5 
es 
z= 
ag 
£3 — 
wee z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ ING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a) (19. WAS AUTOPSY 
a2 7 48 ——— PERFORMED? 
a5 gL be 2 te + ie vs [No fel 
. a & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
2. OP CONTRIBUTING (] CAUSE OF DEATH 
3s & | oe errer, NOTIFY MEDICAL EXAMINER) 
= = - 
sz & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) 
ax a ANguraern While __ Not While fectory, street, office blds., etc.) | 
3. g 19 |at work ‘et work 1 
Ce ! 
° 
ose AN. PBN, that (1) foe) last 
2 
Paes Nhe causes and on the date stated above. 
ated 22e. SIGNATURE 22b. DATE 
Ane ATTENDING. MED. STAFF SIGNED 
iva ot Mo. _| PHYS. XM pinecror [_] PHYS. 0 J ra 
Hoees 226. PHYSICIAN'S 2d. ADDRESS 
mow te | NAME (Type) 
“Ess mG MR Says a i Oe 800 Buchanon St. > Pr, 
ne Be ge Ge, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} [Stete) 
8 O58 REMOVAL (Specify) 
ovots 
nH OR 


Burial _ | Jan.8,1963_' _ Rose Hill Ceme —__Malden Yownship, Ontario hs 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 2Sb. OP PAR’ ee TARE re 
15M 7/61 Deal Funeral Home, 60 Mined ie Pl. Ne We oar JAN § 1963 il ery fs eee 


e* 9 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘CERTIFICATE OF DEATH 


4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, barnes 


oo 


1. PLACE OF DEATH 


a, COUNTY 


@. STATE b, COUNTY 


Prince Georges 


b. CITY OR TOWN (If oulside corporate limits, ) c, LENGTH OF STAY IN Ib 
write RURAL and give nearest lown) 


Riverdale 8 adfé 1thr 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


Leland Memorial Hospital 


First 


MARYLAND land 


Edmonston 
d. STREET ADDRESS 


5205 Emerson Street, 


2. USUAL RESIDENCE (Where a) lived, Ht Institution: Residence 


Prince 
c. CITY OR R TOWN iif outside corporete limits, write RURAL and give nearest town) 


admission) 


leorzes_ 


) @. IS RESIDENCE 
ON A FARM? 


ves (] No fy] 


i 


dons during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


George Roth | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Own home_ na U 


Elk _____ 
MAIDEN NAME 


Mamie Stoffelet _ 
Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 


Hospital Records 


be Middle Lest 4. DATE Month Dey 
DECEASED OF 
(Type or print) Beatrice f, Hertzog_ | DEATH Jamary_ 10 
5. SEX 6. COLOR OR RACE) 7, MARRIED fi] NEVER MARRIED [-] B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR 
. jax birthday) [Months | Days 
Female White wiooweo[]  ovorceo[]| 12-19-02 SOR O0. | 
TOs. USUAL OCCUPATION (Give kind of work 12. CITIZEN 


IMMEDIATE CAUSE (e) 


CEREBROVASCULAR A CCODENT 


DER 
| Hours 


IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ss 


INTERVAL BETWEEN 
ONSET ANO DEATH 


OAS 


GAMES tun ee ERGORAL, «(NEAL | YEAR 
gave risa to immediate ceuse 


{a}, stating the underlying 
cause lest, 


ARTERCSCLEROS(S /0 YRs 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
5 yes [] NO by 
= [20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 18.) “a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | AF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, | 2DI. (City or town) (County) 
8 turin. | While Not While | fectory, street, office bldg., etc.) | 
3 os 19 et work [] ot work [_] | i 

1  to..O..d sy 196.3, that (1) (we) last 


eye from... 


2. | certify that (I) (this hospital) attended the AYA - 
LO LAN. ns AIRE , and that death occurred 132 tPM. from the causes and on the date stated above. 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


saw the deceased alive on... Etikd 
22b. DATE 
2 et Ns ATTENDING STAFF SIGNED 
« }- mo. | PHYS. BIRECTOR Os. )O JAN 3 
22e. PHYSICIAN'S 22d. ADPRESS ; 
Eh z ' NAME (Type) cr Houmann ee ie ye Ko ad 
+ t ne a3 ale ree ae =e 
nn — = 
6263 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. iE OF GEMETERY OF OR SRE MATORY 23d. LOCATION (City, town or county) (Stete) 
ofoe Burial” 11/14/63 Ft. Lincol: Colmar Manor Md 
Qvrov Wail fie aio =e = __Md. 
mt ee Ais a)} ‘724 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ISM 7-62 Francis Gasch's Sons Hyattsville, Maryland 


TENA -1963- 


BL rai beg ste hae 


® 


1 


FOR SIME 
HEAETIE DEPT. 


TO DEPUTY 
please execute 


4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


h the State Depar} 


hours after deat! 


ing with form PM3. Pa: 
-fransit pert 


|, cremation, or removal, ani 
S 


ignated agent, prior to burial, 
— 
<= 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL BKAMINER'S CERTIFICATE OF DEATH 1160 


i ee BATH err a | 2, USUAL RESIDENCE [Where deceosed Tedd If institution: Residence before edmission) 
a UNTY e, STATE COMNTY 
Prince Georg: MARYLAND H Maryland “Cherie 8 
be CITY OR TOWN [if outside corporate Lim's, cA GTH oF ‘AY IN Ib | c. CITY OR TOWN y; outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) ; 
Pavsing”” | s 
= _Kur Tescet {| aulkner 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eo d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM! 
{| ves {K] No (_] 
3 pala First Middle lest | 4. DATE Month Dey Yeer 
| OF 
type er sin) Frances Olivia Hicks ma January 11, 19 65_ 
5, SEX 6. COLOR OR RACE! 7, married [2S never MARRIED [_] | 8» DATE OF BIRTH 9. AGE cyt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hor Min, 
Female Colored WIDOWED pivorceD [_] June 16, 1930 ‘Be yrs. pyite. 
TDe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dono he of working life, even if retired) Motel M lend U.S.A 
00 Jote | arylan | ‘Bs Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
| 
| 
Leo Lorenzo Edelen | Mary Jannie Fredrick 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| other 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
_Ko. | el Mary Jannie Edelen, kaB La Plata, Md. 
} 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. se itcdae fin h 4c 
MEDIATE CAU: 
*. Crushing injuries of head and chest fe 
aN DUE TO x 
Conditions, if eny, which (b) 
ge to immediote couse 


(a), steting the und: DUE TO 

cause lest. toh SS 
Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19, WAS AUTOPSY 
is) PERFORMED? 
is 
| ROR NaS ves [7] No Tt 
(20. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert II of item 1B.) 
& | PRIMARY CX or CONTRIBUTING [1] 
G| CAUSE OF DEATH. 
3 a Cer hit by truck # 
S] 20c. TIME OF INJURY Month, Dey, Yeor [°20d. INJURY.OC RRED. 20. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stete) 
g tein ark, While __Net While / factory, street, office bidg., etc.) | 
g a 19). [etiwork (]) st work tion of rt 5 gana 450 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [KX]. Inquiry [X|. and in my opinion 
death resulted from: Natural causes CL). Accident [Bticide [_], Homicide (i Undetermined manner fl 
CHIEF MEDICAL EXAMINER 


ACTUAL nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
r Riverdale, DEPUTY MEDICAL EXAMINER [25 1/l 2/65 
John Kehoe, Md. Md. Address (Street, city, town, or county) 


‘a 22b. DATE THEREOF 22c, NAME OF ES rae CIMCEER. OR CREMATORY | 22, ape (City, town, or country) 


Jan. ML 1963 St “Lena us A Chey, Niel. 7 


weed Mone, Walley ded) Ee ee ae 


oo 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR SIATE 


HEALTH DEPT. PLACE OF DEATH 2 m2. pe eae RESIDENCE (Where deceesed fived, If 5 ers ee ST 
; ee *“aryland » co" Charles 
= r MARYLAND 2. i: ence 
b. CITY Eine eG, or ge Ribs, ip Bea Bey €. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres lown) 
writa RURAL and give nearest town) P g . F 1k > x - 
i sral thr ough aulkner c } 
3 d. NAME Bure aneniinon a (if not in hospitel, give streat ae d, STREET ADDRESS . - 1S RESIDENCE 
s X == ves {%] No [J] 
‘6 3, NAME OF First Middle Last | + DATE Month Dey Yer 
s fom | 
1 ea ae James Quiller Hicks | BEarn J anuary 11, 1963 
ar 5,| aa BE 6. COLOR OR RACE| 7, yuarRieD §K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaors |tF iE ONDER: YEAR, [tf UNDER 24 HRS. 
Ss ry 927 ese Monit) Days | Hours | Min, 
c \. 
£ al Colored) weow—] divorce [] et. 9, 1 yn. 
= TOs. USUAL OCCUPATION (Give kind of work | 


ee peel Nas : | . KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire 
|Farmer - Helper  — Farming | Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S oe NAME 
_ George Sylvester Hicks | Dora Cecelia Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address _ 
iieit ekeriunkcornlll trvascrvawelordaterctectvice) Mother 


_No G- 30-314 Dore Cecelia Hicks, Faulkner, Maryla 


‘18. CAUSE OF DEATH [Enter only one couse par line for (@), (b), end (e).] | INTERVAC BETWEEN 


16. SOCIAL SECURITY NO. | 177. INFORMANT 


/ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 ATIMMBIATE aust e) CYushing injuries of head and chest | ai 
¢ i 6 XK DUE TO 
Condilions, it eny, which (b)_ 


DUE TO 


(e)__ 


z ” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
a or ERFORMED? 

ce] NON 

>| ae : ive yes Tal eae 

| be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wf item 18.) 

| PRIMARY CJKor CONTRIBUTING [)_ | 

& | CAUSE OF DEATH. 

| ee Pa hit by truck : ot. ae Lae 

| 20c. TIME OF INJURY Month, Dey, Year Rose ED, 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = ae, _Aseunty) (Siete) 

g aa aie While ___Not While factory, street, office bidg., ete.) | 

-! 


8:19 sm __1e12=635 lr 0 weil! Street “OT rt_3 and 450 . 
21. I certify that | took charge of the remains Pasar ape aa an Autopsy Oo Inspection a “Inquiry (%. and in my opinion 


death resulted from: Natugal causes [_]. Accident Suicide [_], Homicide [[]} Undetermined manner [] 
a 5 CHIEF MEDICAL EXAMINER [_] “Sices: 
ACTUAL r 
Sta ee te Tyg gh ASSISTANT MEDICAL EXAMINER (“] hb pare sicnep 
Riverdale, - our MEDICAL EXAMINER Pt Baca” ol 1/12/63 


John Kehoe , M.D. Ma. Address (Street, city, town, or wath 


valine DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ib: LOCATION (City, town, or country) > fk 


{C |S an, Me (fos ne Lynat cS et Al fou, 


DRESS 24e. REC'D BY (ar 24b. REGIS’ Tae SIGNATURE 


ay) 
aa 2 acest tors, Wot de HATH JE py 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


e 


Her 


fi 


@ 


ineral 


y the 


in 24 hor 


_ 


and in any event, within 72 hours after death. 


2 


Then please remove carbon papers. Pages 1 and 2 should 


@ attending physician and completely fill 


|, cremation, or ce 


I or attending physician. 
te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


2 


— oe The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


< 
s 
bo 
a 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cf CERTIFICATE OF DEATH 64 1 52 
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


e@. COUNTY 
Prince George County _ manvtano ||" Metryland SON" Prince George _ 


b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporste limits, wrile RURAL and give neerest lown) 
write RURAL end give neerest town) 
__- Cheverly 3B days || ¥ Hyattsville = a 
Sd. NAME OF tora ‘OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS e IS Keser 
ON 
Fe Pringe George General Conty ( 2 Sprague Pl. ves L] No [f. 
3 NAME OF | First Middle 4. DATE Month Cs 
Or 
Rreern MA (2 Murb Lor Si THK | beam Jan, 62 Wpores 
3. SEX |[6- COLOR OR RACE)7, MARRIED [OFNEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 
ithdey) |"Monihs| Days | Hou Min. 
F | W wioowe ] —ovorceo | 5-11-95 or el be | - 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY btn h. BIRTHPLACE C. & Slate, or Ho. country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifo, even if retired) AL~ 
"I fe oe ee) See @. \ =a 
"COA. VW. oe Haah_ MAIDEN Stig 


1S. WAS DECEASED EVER If U.S, ARMED FORCES? | 16. SOCIAL 919 NO.) 17. INFORMANT — “Address 


13. FATHER'S NAME _ 


(Yes, no, of unkown) | {lfyesgive’ ater a 


18. CAUSE OF DEATH [Enter only on ‘one cause per bine for 12 Lf Sg {e).] bas Bi er ac ) INTERVAL BETWEEN 


ONSET AND DEATH 


eer sarees ‘Congestive Heart failure ee 2 yrs. 
vf rt DUE TO. 2 ‘. os 
Conditions, if any, which tb) ‘Pulmonary edema <r 


gave rise to immediate cause 
{e}, stating the underlying ( DUETO 


cand teat , Arteriosclerotic Heart Disease 10 yrs. 


z PART Il. OTHER SIGNIFICANT rag Bae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN I IN PART Ma) 19. “WAS AUTOPSY 
= 

3 a 4 Pa ~~ ® Siting, | 18S ENO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z ae - = 

§ | 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stete) 

5 Hour Poin’ While __ Not While fectory, street, office bldg., ete.) | - 

E 1g _[etwork ] st wort] 


hat (1) (we) last 
M, from the causes andifon the date stated above. 
22by, DATE 


ATTENDING STAI : SIGNED 
PAL no. PHYS, DIRECTOR Oo PVs, oO Se. oS 


22d. ADDRESS 


See eX a (ocean Rep Ri (OEE, 


| 23c, NAME OF GEMETERY OR CREMATORY 23d, LOCATION ( 


Foo. At 


- Fate had pute, Nd) 


2 


certify that (I) (this hos 


saw the deceased alive on. 
22e. SIGNATURE - 


otk fro 
#%, and that death occured at... 


~ PHYSICIAN'S 
NAME (Type) 


Albert 


230, BURIAL, CREMATION, 


MOVAL ee 


i 7 | eg , town or county) 


i 
25a. REC'D BY REGISTRAR | 2S$b. REGISTRAR’S SIGNATURE 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIEIGN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
five CERTIFICATE OF DEATH GE 


— 


$2 ———— — 

3 oS 3 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnetitutions | Readente belore ScaTinol 

eae ee, a mi ©. STATE 5 COUNTY 

fs | “PRINCE GEORGES MARYLAND || Pe ¥ 
= b. CITY OR TOWN {it outside corporata limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (if outsida Seals rite RURAL 6 ae) sr town) 

Fe ite RURAL end give naaras! town) Aye 
“553, | RIVERDALE id |e Seer SUITLAND Cot Hes 
pe | 8%) 4, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give sireot address) ~~ d, STREET ADDRESS » 1S RESIDENCE 
‘ keer) os 

<3) LEOGENE LELAND MEMORIAL HOSP, | 4356 SUNSET LANE ves []] NO Bet 
bn aA peer oe Middle 4 wigs Month Day Ya 
a (Type or print} H | GN ITE BABY Roy | dears JAN 30 963 
ss 5. SEX ~~ 16, COLOR OR RACE 7] 8. DATE OF BIRTH 79. AGE (In years |iF UNDER1 YEAR| IF UNDER 24 HRS, 
3 iY 7, MARRIED [never marrteo [] 4h perth Pea Bsr eee are 
BL MALE WH wipowen [] —vivorcen [_] sl AN, 30- 1963 — on | = 

10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE“County & Stata, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F | | 
3 done during most of working lifa, even il retired) | 1 Pr e 
e 13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME ? 
i GNiIT 
4 GERALD a3 HIGNITE STinley -PE Ca. 


VS. WAS DECEASED EVER IN U. 


RMED FORCES? | 16. SOCIAL SECURITY NO.) 17. rast Address 


(Yes, no, or unkown) | (tyeso ‘or dates of sarviea) Y. “ 
18, CAUSE OF DEATH [Enter only one causa par line lor (a), (b), end (e).) 4 4 INTERVAL BETWEEN 


‘ ONSET AND DEAT! 
PART DEATH WAS CAUSEENY. | DOE M BTURITY @ Yo. mo a 


j A. DUETO 


y, 
Conditions, il eny, which (b) 
geve risa to immediate causa 
{e), stating the undariying 
couse lest. or ra te) 


DUE TO 


tificate has been signed by the attending physician and completely, 


> 
3 
a 
‘J 
vy 
2 
a 
5 
H 
Ri 
& 
< 
a. 
i 
3 
4 
5 
3B 
oi 
8 
& 
= 
6 


_ 2 PHYSICIAN: The law requires that the death certificate be exe: 
retained by the hospital or attending physician. 


a 
§ 
= 
= 
.. 
2 
£ 
3 
i 
] 
o = ee == ee 
= ze PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
3 j = ea PERFORMED? 
g /{s a cere? eee 3 Pn es ge 
93 © 20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
8 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ze © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or fowa) (County) ~ (State) 
£8 a Ree ism: hlibew ANGLWRIG Iactory, streal, ofliea bldg., ate.) | 
3s = Say rT) et work [_] af work 1 
hae 
O33 a WRRs , that (1) (we) last 
Og 2 saw the deceased alive o1 «M, from the causes and on the date stated above. 
B28 220. SIGNATURE 22b, DATE 
eS 3 Dd. ATTENDING MED. STAFF SIGNED 
OL | _—f— mp. | PHYS. ial oirecror [] PHYS. [] 
HS 22c, PHYSICIAN'S wal. 22d. ADDRESS 7 ’ . 
Beeas NAME (Typa) 
Bohl . 
“ ASy = peed oe eens pene eet 
Benge ) Tae. BURIAL, CREMATION, | 23b. We. EMETERY 23d. LOGATION (City, town or or) (State) 
( Specify) 
$0838 nov , me 
e*2 (= 


is va [ne eB" 'F'8 a ja ae 


e 


in 24 


@ after 
in by the jonera 


en PHYSICIAN: The law requires that the death certificate be ex 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01192 CERTIFICATE OF DEATH +h: 
lived, If aaa eer 


1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where decee: 
a. COUNTY 


*"S =k 


22¢. aYSICIAN’ "Ss 


r ATTENDING STAFF SIGNED 
Phew eee CETL mo, | PHY, EA Bikecror 1 Pays. a J 2 fLé fi or : 


; a = a. STATE $e b. COUNTY j 
= Prince George MBRYLAND Virginia Princes Ann 
2s b. CRGNTOWN ai oubside i aka ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
weil and give neares! town) 
s . Norfolk 
3% 4, Mat OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||. STREET ADDRESS “|e. IS RESIDENCE 
ee 8 G a ON A FAR 
pa arroll Manor 832 Clover Street 
248 “HWE SE ish Home for Aged 783 : 4 ves [] No 
3 on 3. WAME OF First Middle lest | 4. DATE Month Dey 
San s 5 OF 
agh Oyecrrin) Margaret Combs Hitchinsum | beam January Ist 4963 
Sse 3. SEX 6. COLOR OR RACE/7 apRiED oO NEVER MARRIED [-] B, DATE OF BIRTH (9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
PEt ee) adenine Dage7 li iourical avin 
55 Female White wioows fF] oivorceo[]| NOV 2 ist 1 876 86 | hee | ‘¥ 
5 ofs ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or forsign country} | 12. CITIZEN OF WHAT COUNTRY? 
Sas I done during most of wor yeping life, even if retired) = 
% House wl | Maryland U.S.A. 
Be* M13. FATHER'SNAME c = 14, MOTHER'S MAIDEN NAME : es 
ag | 
£89 Franklin Combs | Sarah Simms 
ras 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : # Addres: ag = 
2s 3 (fer, no, or unkown) | (Ifyesgive weror dates ofservice) | m= 4922 La Salle 
= 
2.2 ie Records of Carroll Manor Rd Hyatisvill 
eye § 18. CAUSE OF D: Enter only one cause per line for (0), (b), end (c).] CNG ANETE 
Le A A 
ee) PART |, DEATH WAS CAUSED BY 
ay ib IMMEDIATE CAUSE (e)__2-4-2-4 -taeg a e FC tor 4la ast a ernie a 
545 DUE TO 
iene 2 Conditions, If any, which (b) 
3 &3 $ geva rise to immediate couse 
ie yee {a), stating the underlying ( OUETO 
p28 causa lest. (c) 
. paneer - ——— ——— a 
Sota z PART I. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART 1a) 19. WAS Autopsy 
3 2 — PERFO! Di 
He 5 oabarbeg ler Age Lf fate ‘b . ves [] No [E}— 
25 36 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il af item 1B.) > 7 
ans & | OR CONTRIBUTING L] CAUSE OF DEATH | 
Sif © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 33 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County)  (Stete) 
ye et 8 Vides ee While __ Not While fectory, street, office bldg., etc.) | 
Buse =: a3 19 let work ["] at work ["] 
a a a 
2 ss 21. 1 certify that (I) (this-hespital) attended the deceased from...... 2/444 fs LiF csplerun WB that (1) (ase) last 
3 2 saw the deceased alive on....... Grae foil Be. nae and that death occdfred at a from fhe causes on on the date stated above. 
2s 22e. SIGNATURE 22b. DATE 
a 
of 
gs 
3 
5 


o 22d. ADDRESS 
HO = <i 
Rages NAME (yee) =EGvard J. Pacious Y Se. i iP. ee ha 
Og 3 230, BURIAL, i 3/ THEREOF Zac. NAME OF CEMETERY OR CREMATORY 193d, LOCATION ‘{City, town or one > Taine) 
x 3 3 (Specify) | 
9g ‘/3 (Ee See ee Hollywood, Ma Ya Ns 


P“) 24 FUNERAL DIRECTOR'S SIGNATURE r ADDRESS libel 11ths. | 25¢, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


YR AIS (4) _wWas in, ton, D. Clpare J HAN A _19 4 PL bog Jug 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY TYS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nal: CERTIFICATE OF PEATH (4 165 : 
= Film 6330 mm. 
s ig Apt wea eg DEATH ttem 10a;-H5 £25 7 +29 a 2. USUAL RESIDEN re deceesed lived, If instituilon: Residence before edmission) 
= = . STATE b. COUNTY 
sat Prince George's Ee, ey : Maryland Prince George's 
Le b. CITY OR TOWN (if outside corporate limits, ‘| ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
=> > writa RURAL end give neeresi town) 
Che erly 1 month ie Fairmont Heights <7 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS” . 1S RESIDENCE 
"4 
/ Prince George! s General > { 1119 60th Avenue : 
NAME OF First Middle Lest 4, DATE Month Day 
DECEASED OF 
Mies ora) Albert Hodge | DEATH January 4 a9 3 
5. SEX "16. COLOR OR RACE|7. mapRieD | 7] NEVER MARRIED [-] "| B. DATE OF BIRTH c ‘|9. AGE i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) | Months) D Hour: Mi 
Male Colored bre pivorced [] March 1895 Cie ES ess bail eas 7 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unemployed Virginia USA 
13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME : * 
-\} Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY “i 17, INFORMANT Address iy 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
18. CAUSE ~ DEATH [Enter only one couse "Bion 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


‘i ¥ DUE TO 
Conditions, if any, which (b) 
eve rise to immedicte couse “I 
(a), stating the underlying DUETO > 


cause lest, te) 


cian, 


transit permit. Then please remove carbon papers. Pages 1 ai 


dhg fy ra 


The law requires that the death certificate be execute: 


PART Il, OTHER SIGNI NT CONDITIONS CONTRIBUTING TO DEATH pet NOT! RELAJED TO TH! TERMINAL DISEASE CONDITION GIVEN JN e)| 19. yids nae 
C ye von é ERF: D: 


+ 
CLte1 Z c Cando the eel es BNO I 
20a. ACCIDENT WAS UNDERLYING [] | 20b. RIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert lof item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
feetory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
et work ot work 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. I certify that (I) (this hospital) attended the deceased from... WeGemben..1419.62 to.....PAMe.dUh...., 19.03, that (1) (we) last 
dane...Ly......19...63, and that death oc&tQOst pom gs. from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ined by the hospital or aitending phys! 
TOR: After this certificate has been signed by the attending physician and completely fille 


7 2 


saw the deceased alive o 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


director, page 3 should be detached for use as the burial. 


Si 226, DATE 

= 5 

a 4) we MED, STAFF ‘SIGNED 
at hye Y eo, | PHYS. DIRECTOR [_] PHYS. ow IAN? 
fa 38 \ icra 5 22d. seat h 

NAMI ype) 
aa RY. Bayer, m2 ‘aT Pronk erpse Hol bheewee Wy 
O2D ‘230. BURIAL, CREMATION, | 23b. DATE THEO 23c, NAME OF CEMETERY OR CREMATORY 23d. SEATION (City, town unty)} < (st 
ieh REMOVAL (Specify) 
ord Burial ote _| Lincoln Mem, Cemeter Maryland ; 
y ve as (4) | 24 FUNERAL ote SIGNATURE ADDRESS Art D BY wera 250 /REGJSTRAR'S, SIGNATURE 
oe } 
15M 7-62 hotes F ee “Ah 50 H Street, N, _loalAN a 


@® @ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ci STATISTICAL RESEARCH AND ESD RDS: 301 W. PRESTON STREET, BALTIMORE 1, tea 


1 


WEALTH DEPT. = aii 2. USUAL RESIDENCE (Where de Gases ad vad ll inwitulians Mendaneatsterae Ob 
8. COUNTY e, STAT UNTY 
‘ince George MARYLAND || id. Prince “George — 
|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) , 
vheverl DOA X Seat Pleasant oe “J 
5 | d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, give sree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 Oo Pri ii ON A FARM? 
Bes If nee George iosp. 6440 Rollins Ave., ves] wo fk] 
ee a a “3. NAME OF First Middle lest 4. DATE Month Dey Teor a 
Sao DECEASED OF 
£225 Type or print DEATH 
3 Sta ead : Theresa Holéen athe 29 "19965 
Soy 5. SEX 6 COLOR OR RACE/7, mapnieD [-] NEVER MARRIED fg | 8 DATE OF BIRTH ]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bua last birthdey) |“Months| Da Hours | Min, 
ae ro oworco[]| 5 Jane, 1963 vis. ai 
Eaty TOs, USUAL OCCUPATION (Give Kid of work | 10b. KIND OF BUSINESS OR INDUSTRY js BIRTHPLACE (Sto1e or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pe ear “7 | done during most of working life, ven il retired) 
Ly eo 
Sibeaats a --- | Wash., D.C. U.S. 
= &g 7h oe 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Nee F> | F 
s6e2% | ______william Holde | Alma Doris Ivery_ 4 
ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
zen z = (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
£ “ 
BEsas = —e H -- Mother Alma Holden Same as #2 _ - 
B= one . CAUSE OF DEATH (Enier only one couse per lina lor (e), (b), end (e).] | INTERVAL BETWEEN 
as ie. PART J, DEATH WAS CAUSED BY: ors f bp Men 
geese p IMMEDIATE CAUSE (e)____ Tn therstitial Pneumonia -_—|24_ liens 
= ’ 
2 a8 3 . / DUE TO 
SOL Conditions, if any, which {b) 
Sion oS geve rise to immediate couse = 
SE5RS (e), steting the underlying DUE TO 
SEeus 2 te 
= SE = en Si me 
= - x 3 8 6 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ib IN PART 1(2)), I{a)| 19. WAS AUTOPSY 
Sytog a PERFORMED? 
heel 3 co) 
“e gas 5 ves GQ no [] 
1 3UD ap a. a 2 als 
= rs 26 © | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
gaiset & | PRIMARY [1 or CONTRIBUTING (] 
2 Gems & | CAUSE OF DEATH. 
3 a a 
Seos S| 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) {Stete) 
q su 8 oa = Meets. cn: While __Not While lectory, street, office bldg., ete.) | 
gig 5 3 oa aa et work [_] ot work 
pay 20. 21. I certify that | took charge of the remains described above, held an Aulopsy fel Inspection Li Inquiry Lad: and in my opinion 
oS 5 eo 2 death resulted from: Natural ses , , Accident fa Suicide im Homicide (mi Undetermined manner Oo 
= = i CHIEF MEDICAL EXAMINER [_] 
Ea 
e Tv ACTUAL ASSISTANT MEDICAL EXAMINER el DATE SIGNED 
4 SIGNATURE M.D 
Sad DEPUTY MEDICAL EXAMINER [6] 
5 x pa 5 EXAMINER'S os 
&° Sm NAIR (Type) Address (Sireel, city, town, or county) =«29—5 
Hesse A & he 2 — 
a a5 3 3 ns P, fe | 22c. NAME OF CEMETERY OR CREMATORY ify 22d. LGZATION (City, town, or country) (Stete) 
Hy | | * 
ero R-/~6 3 | geckos L ted l PHA 
a x 


Tongtineor 925 Masons Cie... ‘Feet bb a 


e 


1 
FOR STATE 


ofres 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Oj16¢ 


ioe PLACE OF DEATH 


HEALTH DEPT. 


¢. LENGTH OF STAY IN Ib | 


28 “\| | 2 COUNTY e. STATE 
2 33 i Prin MARYLAND — — 
2 J Gan ae Sa ecponid tai < CITY OR TOWN {if outside Brings 
Ss 


b. COUNTY 
e-teo 


its, write oH 


2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before "bane 


‘end give neerest town) 


DoS write RURAL end give nearest town) ; 
£2 So bis sew - hs C Wash., D. ©, _ = Fee 
os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. S DI . 1S RESIDENCE 
8 “ie Btn St., NW. | ie 
2 Hos eS, 
PLES : 7 Ramer nee Georga General Se. Last eras 4 DATE Month “Dey Yoor be 
2 {Type or prt) Alexander Keine DEATH Jan Lig 9 1968) 
£ LS a al |6. COLOR OR RACE] 7, aRRied LONEVER MARRIED 'B. DATEOF BIRTH ~ ]9. AGE (In years {IF UNDER YEAR] IF UNDER 24 HRS. 
= Jest birthdey) [Months| Days | Hours] Min. 
Male Negro wipoweo[] —_—nivorced [] 9-21-1) yrs, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 3 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_ Dishwasher _ Restaurant Virginia v.28, 


)13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 


Osborne Holmes Sarah Robinson 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, or unkown) | (If yes give waror dalesofservice) 


No 5 78-18-1927) _ 


] 18. CAUSE OF DEATH | lEnter only one cause per line for (a), (b), and (c).] 


PAR WAS CAUS 
ay OPATIMMEDIATE CAUSE to) Exposure to Cold 


BrbBER 


in Item 18. Give Pages 1, 2, and 3 to the fune’ 


T Osborne Holmes,“{821 Mechanicsville 
_Turnpike, Richnond, Virginia — 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Hours 


DUE TO 
{b), 
DUE TO 
{e). 


— 
any, which 
gave rise to immediele cause 
(a), steting the underlying 
cause last, ia 


a This certificate should be executed within 24 hours after death. Ifa 


death resulted from: 


kl 


Homicide im} 
CHIEF MEDICAL EXAMINER 


Suicide ‘gl 


O 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection kh 


ASSISTANT MEDICAL EXAMINER [_] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
RFORMED? 
Ee 
AS YES No [] 
& | 200. EXIGRNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part lor Part Il of item 1B.) “4 Fa 
| PUMARYE) or CONTRIEUTING C7 le 
poe ey eel asleep while drunk and froze to death  —s_—_ : 
% | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF ouRy ieee yar) 20f. (City or town) (County) (Stale) 
a ur am. While __ Not While fectory, sireet, office bldg., ete. 
8] BYolam Jan 1el96grwok Ll sivom GE] Street, vi Md 


Inquiry kx} 


and in my opinion 


Undetermined manner ‘al ‘ 


x 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute ine certificate, writing the word “pending” in pen: 


SIGNATURE M.D. 

| Sr eeataare DEPUTY MEDICAL EXAMINER [34 1-2-63 

2 NAME (Type) Address (Street, clty, town, or county) 2+ 

is] mn 1220. BURIAL, CREMAT| 22b. Bi ohn Keh: HEREOF det ate '22c. NAME OF | eae OR oe) 22d, LOCATION (Clty, town, or country) (Steta) 
a OVAL (Spaci Vt 1 Parone Sg 
° 4 (a9) i/4 G2 Yc kmenc Vow 
Ly 23. FUNERAL DIRECTOR en 24a, REC'D BY 7 « 246. REGISTRAR’S SIGNATURE 

VS, AISME . , JAN AL 

5M 7/59 A LAO ass DATE f= den lliy eetge, 


ef @ 


° 


MAKTLAND STATE DEVARIMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01196 CERTIFICATE OF DEATH Uj168 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, Il institution: Residence before edmission) 


8. COUNTY a, STATE b. pists ° 
MARYLAND | ps 
| c. LENGTH OF STAY IN tb c. CITY OR FOWN (Ip-fhiside corporete limits, write Be. ang-ive nearest wa 
ack eh, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
li eek | vs) NOXT 
3. NANE OF j 4. B Yer 
DECEASED 
(Type or print) | DEATH /- FOG 
y B. SEX "| 6. COLOR OR RACE| 7. q 8. ok "19. AGE (In yours [IF UNDER; TF UNDER 24 HRS. 
ES = yA = birthday) | Months| Days | Hours | Min. 
iS Vy t WIDOWED bivorcen [_] on haw SO fy 76 yrs, | 
s 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTPY) 11. BIBZHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry dona during most of working lila, even j ‘eae | 2 of), | 
SE  Alpeccaeen : ae ST A = tf OSA = 
° = 13. FAT "7Z E i Mi 


15. WAS ‘ASED EVER IDFU.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | ad we Ss t Se, 

{Yes, no, ert (Ifyff give wer or dates ofservice) 0 tt Ws 
1B. ary OF DEATH [Enter only one cause per line for (2), (b), and (c). iW INTERVAL BETWEEN 

ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) pel we. Z 4c ie ee s | ees 23 


DUE TO ° 


a 
Conditions, if ony, which i Coton i 
gava rise to immadiete cause 

(e), stoting the underlying (CUETO \ a 


ee cs ANG melee berorig— 


Zz 
2 PERFORMED? 
s ves [] No [] 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY . [Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING £] CAUSE OF DEATH 
| (F e1THER, NOTIFY MEDICAL EXAMINER) 
| 
< 2Oc, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a nisi White __Not While | factory, street, office bldg., ete.) | 
E Aa % Jat work [_] at work | | 


al eanuiey that (i) (this hospital) attended the deceased from..... » 19...) hat (1) (we) last 


4, and that death occurred dP, from the causes and on the date slaled above. 
22b. DATE 


‘ ATTENDING STAFF SIGNED 
mo. | PHYS. Oo BiRecTOR Days. 1 
= 2 eae 7 = 


22d, ADDRESS 


saw the deceased aliv 


ith the State Dept. of Health prior to burial, cremation, or removal, and 
Za 


~ PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


: 
2 23a, BURIAL, CREMATION. . DATE THEREOF ae Y ‘ 7 rege 7 townor a > =< rats 
EMOVAL (Specif 
3 z (0 £9631 Hees? We. 
x age EC’D BY REGISTRAR | 256. REGISTRAR’S fore 
R AIS YA) nal, . ¢ 
ISM 7-62 PSO Zi y} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01197 CERTIFICATE OF DEATH Mobo welt LOo 


\ eguen ; 2. USUAL RESIDENCE (Where deceosed lived. If institotion: Residence before odmision) 
°. 
Prince George MARYLAND North Carolina COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and oe nearest town), 


ge 4 
tor, 


auld be filed with\ 


lero age 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


irs ofter death: Pa: 


INTERVAL BETWEEN 
ON: Wan AND DEAT! 


3 Hyattsville 4 Years Camp Lejeune 70 

eo d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS. IS RESIDENCE 
a y OR INSTITUTION ON A FARM? 
2 ‘| Mrs, Flora E. Ferrina’s Nursing Home 5227 Arizona Street ves 

i) 5 3. NAME OF First Middle Lost 4. DATE Manth Boy Year 
3 {Type or print) Barbara Ann Hummer DEATH January 22 19 63 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9, i Fae [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
, Jost bar 

3 Female White wipoweo £] oworceol] | January 31, 1952 legl ot | pe 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign i 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= None None Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 . 
Si Elton Lee Hummer Jean Phylliss Weber 
$ 
2 poe CeAS: BECER=ED EVERH AID  STASM EDI OR SEE? 16. SOCIAL SECURITY NO. |17. INFORMANT 250t"s. Kings | Highway 
= No None Mrs, Katherine Hardbower veaeete. Virginia 
a 
$ 
= 


18. CAUSE OF DEATH [Enter only one Cate " 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (0), + Babtnateo— 
Ses DUE TO r 
Conditions, if ony, which —— ees ’ 
i i 
tes lleva ia teas ¢ OE 0 


lying couse lost. © 


ICIAN: The low requires that the death certificate be executed within 2 


‘After this certificate hos been signed by the attending physicion and completely filled in 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


€ 
5 
g Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ran INN PART 1(o)/19. WAS AUTOPSY 
% 9 te 
a 5 : ves) No) 
2 © [200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 ¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ei 
a 
Gl SS |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fori Qf. (City or town) (County) {Stote} 
a Z fee dee aac What «0 factaty, sree!, affice bide, i 
: 3 , 
PS = pom, 1 K,_fot work [] ot wo cj ae 
ay ee , 196210 He eee oe, LQ Shot | lost sow the deceased 
lot deoth occurred ot Pu-=f3 a ie cous, on the dolf stoted/above. 
frre “a fore) aye SIGNED 


PHYSICIAN'S 
NAME (Type) 7 _ EN ee IY OT? MR ON 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, ar county} {Stole} 
Ree cere a 5. s . Beets 
an Arlington Nationa em Arlington, Virginia 


23. FUNE DIRECTOR'S SIGHAT| ie REC'D BY REGISTRAR Bab. REGISTRARS SIGNATURE 
ae Cunningham nt neral _ Home In , “ 
Yew ores eS ening fred Alex[opryal iN) 24 496 hiayllac, Verdtae 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


moy be retain: 


TO HOSPITAL OR ATTENDING 


TO FUNERAL Di 


a® @ 


. 


om 


Page 4 
with 


me funerol directar, 


and 2 shauld be fil 


ie 


Fler di 


thin 2. 


igned by the attending physicion and campletely filled in b 


page 3 should be detached far use as the buriol-transit permit. Then please remave corbon papers. 
the registror priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


tificate hos been 


is cert 


ING , a The law requires that the death certificate be executed wi 


haspital ar attending physi 


After th 


may be retaine’ 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


< 
& 
> 
a 
= 


15M 9/58 


| 


akkerns Froiral Nome  , Md, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: +170 
01193 CERTIFICATE OF DEATH ge 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Fesidence before admission) 
a. CO’ °. b. COUNTY 
J MARYLAND Lad VINCE Gotnges 
B. CITY OR TOWN (If ovlside corporate Yimils, wrile |e, LENGTH OF STAYIN Ib || _«, CITY QR TOWN (If aulvide corporate limils, write RURAL and give nearest town) 
BUFAL and give nearest town} 

d. NA if & OF HOSPITAL (iF not in hospital, give street address) d. STREEY ADDRESS i eS RESIDENCE 
On . / z y ON A FARM’ 
S162 } Al BILE Lae yr, yes [] NO [E” 

i ic Lost £ . DATE Month Day Yeor 


” DECEASED 


(Type or print) Zi 
NEVER MARRIED a B. DATE OF BIRTH 


“ae ae a last pbirtt loy) Months 
ey — G |winoweo C] Divorced [J i ie Ge LE LS, WE. 


10a, sei OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [U1 BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of ivy. life, ven if retired) , 4 
AY Steet ees en, ptfe , ve Or of 
3. fe: na ey [* MOTHER® AIDEN NAME 


sal eee es Za 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c ae L BETWEEN 


1, ee AND DEATH 
PART |. DEATH ES ua “iy COW AC OL (& Ze ‘ ae 


a DUE TO 


Ee yas : 
pe) ar y L 4 2 
re Teme which ie Ce CLI Cire oe oS Sy, $ 


gove rise to immediate | 


F 
DEATH 


19 69 


IF UNDER 24 HRS. 
Min. 


¢ 
9. AGE yeors |IF UNDER 1 YEAI 


1oaG unknown) Ut yes, give wor or dates of service) 


me yA Oe IN U. S. ARMED FORCES? |16. Si 
‘4, 


ad 


couse (a), stating the under- DUE TO 
lying couse last. te) 


a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wiectuene 
= . Cw a. 

S yes—] No] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

& [OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——E— ee Se 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Ss Peiriack an While Notiwhite factory, street, office bldg., etc.) | 

= frit 19 lat work [J ot work (J H 

= P. 


21. | certify that i 7957 Z , 19&z;that | last saw the deceased 
alive an____ WS Wes that death seautiae <a fram the causes and on the date stated abave. 


LEME. Li La 


ACTUAL 
eI a ee sy ie TAN 0 aa Saf MY ie lr Ae di oi A Wf LY Aa a ee A lO oR ie 
SE, 
PHYSICIAN'S > Fé x 
NAME (Type) ODL 
Ra. eee 2b. DATE THEREOF 2c, NAME OF CEMETERY, oe, CREMATORY 
4 specify] iC 
£3 ees, ye 3/ C3 
2 INERAL DIRECTOR'S SIGNATURE DRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE FEB Je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1199 _ CERTIFICATE OF DEATH 02735 


24 g@ ashe OX 


$2 = - == : 
8 3 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
2s . COUNTY 8. STATE b, COUNTY 
2a PRINCE GEORGES MARYLAND _ Maryland Prince Gear ges _ 
oe b. city orn iy outside corporata limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearast town) 
BS write end give neerest town) ca 
‘er Cheverly _ Pvdars. |) - & Luarel =e 

S _ > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Rie d. “Sireer ADDRESS” a. & RESIDENCE 
es } / ON A FARM? 
Bee. Y irince Georges General Hospital \_ lo Catalpa Street ._| 80 so) 
2 s pi hts First Middle Last 4. ess Month Dey “‘Yeer 
a ri 
ae BO a * Blanche =e JD Huston | eh 20 __19 63 
hie 5. SEX ) 6. COLOR OR RACE AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 ARS. 


7. MARRIED fy] NEVER MARRIED o | 8. DATE OF BIRTH 


wR F M lest birthday) |"Months| Deys | Hours | Min. 
&§ = White WIDOWED [_] pivorced [_] | farch do, le Bogie | | 
§ 3 Wa, USUAL OCCUPATION (Gi ‘ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. 2. CITIZEN OF WHAT COUNTRY? 
ti} done during most of working fife, even if retired) | 
Bee Home Elizabeth, New Jersey USA 
6 id 13. FATHER'S NAME :s | 14, MOTHER'S MAIDEN NAME . F a 
awe 
a8 William J. Bradhurst | Susanna Gates 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 e = 
(Yas, no, or unkown) | {Ifyes give werordetesof service) “110 Cafeelepa Street 


no Raymond J, Huston Laurel, Maryland 


18, CAUSE OF DEATH [Enter only one couse perMhe for (e), (b), and | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce Ve PF J i? eS ee 
IMMEDIATE CAUSE (e} : - = 
L DUE TO 
Cendant sara which (b) Gage ater roe 


gave rise to immediete ceuse 
(a), steting the underlying DUE TO 
cause last, 


= 


——_— =. = 


fal or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTORSY 
) ios ORMED? 
5 yes [] No (5% 
= 1206. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ z 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete). 
FA ibaa Not While factory, street, office bldg., etc.) | 
2 sae CT] et work [J 


pt. of Health prior to burial, cremation, or removal, 


eo, PHYSICIAN: The law requires that the death certificate be execut 


to CLAS f. 2 P19.....:, that (1) Gap last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


s 
a 
2 
B 
3 
R>) 
5 
” 
2 
2 
8 
= 
$ 
2 
= 
z 
< 
ad 
° 
BH 
iS) 
a 
=] 
a 
ie 
2} 
e 


o 2. 1 certify that (I) sey Ae re arate 
A 3 hh ODM 
2 saw the deceased alive o1 7. fa... ay curred atky 42 rom fhe causes 4 on the date stated above. 
PE ori a c ay ATTENDING MED. STAFF ee 3" 
a £ Mp, | PHYS. oO DIRECTOR 1 PHYS. ya 
HS = | 22d, PORES 
ma 3 Shere EO... = 2 ee 
ces 2 93a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY “CREMATORY 23d. TOCATION (City, town or Meg? —[sretey 
g r REMOVAL (Specify) 
oro tS) Burial Feh.2,1963 | St. Josephs Cemetery Ammendale, Maryland a} now 
e 24 Fi wy DIRECTOR'S SIGNATURE en ST A Fed | 258 REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS \ 
1SM 7-6: SS a ‘ 


2B 


e* @ 


oe 


— 


Ale 


0a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a4 


e. STATE 


1, PLAC) OF DEATH 
on es 
Lee i wal OC : 
b. CITY OR (if outside corporate limits, 
ind give neares! town) 


write 
F HOSPITAL OR INSTITUT, 7m {if not in hospitel, sing sireet address) 


> 


— 


MARYLAND 
c. LENGTH OF STAY IN tb 


in by the funeral 


J 
u@ after ~~ ~ 


Head 


+ 


D5 0S 


Lest 


. NA! 
DECEASED 
{Type or print) 


Middle 


Fir 


4 


72 hours after deat 


eo 


Dd tp de) 


d, STREET i, arth J 


2. USUAL RESIDENCE (Where deceosed lived, If Instjiefion} Residence bofore edmjstion) 
; eZ. pe # DAGON PAt Tee, 


¢. CITY OR TOWN (If outside “corporele 


write RURAL end give neerest town) 


Te a. IS RESIDENCE 
ON A FARM? 


: ves [ [no al 
Se * ey 


easy Month 


DEATH 


{Yes, ‘Sevcyi (Res give warordates ofservice) 


or removal 


18. coe DEATH [Enier only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 


DUETO 
Conditions, if eny, which ai sak 
gave rise to immedista cause 

(0), steting the underlying ( OVETO 


- as 

s = = y~te = 

¥ 5. yf 7, MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 3 
< IM » wibow! Divorce [_] 6- vo ‘e & 

. Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 
® done during sgog! of working life, even retired) 

- att Catia a | Jule y 

a N 14. MOTHER'S MAIDE 

¥ Uy, Op tow | 

r= 15. WAS DECEASED EV i= Ml. FORCW? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' 


Yeer 
IF UNDER 1 YEAI 


9 G3 
ere Days 


19. AGE (In years 
last birthday) 


Lifown 


F UNDER 24 HRS, 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


YS. 


(5570-39 


ONSET AND DEATH 


& State, or 


te has been signed by the attending physician and completely ff 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2“shoul 


| PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physician, 


- 
2 
5 
S 
5 case last Se a ee 
a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]] 19. WAS AUTOPSY 
2 ine 4 a  —<-  . _ e 
Se. Ra Becki Qotlnmnrer vs [] no L] 
8 {a & [20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert ll of item18.) wz 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
cea & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
328 ‘i 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County)  (Stete) 
{55 a scents While __ Not While feclory, streat, office bldg., ete.) | 
ae Z 3 19 at work [_] st work 
a 
O88 2 certify that (I) (this h ded the deceased from. 7 V9: that (I) (we) last 
B38 saw the deceased alive on. / and that death occurred pM, from thd causes and on the date staled above. 
5a i ATURE = 22b. DATE 
EA e a ATTENDING STAFF SIGNED 
ae | mo. PHYS. =) DIRECTOR (2 Pays. 4 : YLG 
5 $3 f= 22e. PHYSICIAN'S i. ~|22d. ADDRESS 
Bo $3 Sant Uvras Dr. Clarence J. Vincent _Woodyard Rd., Clinton, Maryland _ 
es 5 ga } Fie, BURIAL, CREMATION, | 22b. DATE 7 LS 23e. E OF CEMETERY OR CREMATORY 23d, es, (City, town or county} 
i flan 3 REMDVAL (SBecity Le 
g*e*? | FILLS | Cally Metheday-@ 
ERAL DIRECTOR'S SIGNATURE 25e. BY REGISTRAR |“25b, RE iio SIGNATURE 
ve ats (4) N 1661--Good” pe Rd SE 
1SM 7-62 7 Wash. 3 DATE \N 2 9 


Vlad Nai 


e* @ 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
758 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH 
uo Se 1222 


2 putes 
i fama DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission} 
8. 


after 
funeral 


er or detes of service) 


{Yes, no, or own’ |- 


Unknown Unknown 
“iB. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e)] 


Decedent 


cs J a. STATE b. COUNTY 
a: ee _Prince Georges = MARYLAND || a ee 7 
ree b, CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresl town) 
x ase write RURAL end give nearest town} Bae W hi +, ie 
- m 
rire Glenn Dale (rural) ys Mi Ei i Pl 
= a5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= Say A 
ees 4 Glenn Dale Hospital 1200 25th St., NeWe ee 
geo" ae -- = pacer 
$n /3. NAME OF First Middle tast 4. DATE Month Day 
Bon DECEASED OF 
e ae {Type or print) John ~ Jackson DEATH ue 21 19 63) 
o§= 5. SEX ~-|6, COLOR OR RACE me, 
= ? 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 Hi 
ze = O o 2 oat birthday) ane Deys | Hours) Mi 
as Male Negro widows fK} —_ivorceo [-] 5/28/90 72 3. | = | | - 
oo Ta. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR ROEETH 11. BIRTHPLACE (County & Stele, or foreign country) | 12. ve N OF WHAT COUNTRY? 
ae by done during most of working life, even if retirad) i | 
Bee |___—i Laborer | ee liicete "Dy 1 an DAL Ag/ a 
to 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 82 Unknown Unknown 
a 
€ i — — —s —— ——EE - = = = rs — 
S§— 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
be 
° 
2< 
£ 
a 


INTERVAL BETWEEN 
INSET Al EATH 
PART I. DEATH DDIM cause ) Possible cerebrovascular accident, type undetermine sudden 


The law requires that the death certificate be execu! 


retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by fl 


2 DUE TO 
Condon, if eny. which ») Generalized arteriosclerosis 
gave rise to immediete cause Bur - . —— ae _ 


{e), stating the underlying 
cause lest. (e) 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI GIVEN IN PART I(e)| 19, WAS AUTOPSY 
5 ) 8 PERFORMED? 
8 O|§| Chronic singultus (5 yrs.) ves [] NO 
5 | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Peri Il of iter 1B.) 
| OR CONTRIBUTING (-] CAUSE OF DEATH 
Pa © | (ff EITHER, NOTIFY MEDICAL EXAMINER) 
oe i . _* 22 . » 
& | apc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Siete} 
5 Mece aay While __ Not While factory, street, office bldg., etc.) ' 
r 2 pith. 19 et work [_] at work (_] 


TE] 


21. 1 certify that (I) (this hospital) attended the deceased from............ 1/18... Pree Wve f Oden 19..Q3that (I) (we) last 
a peas 19. 63. and that death occured al fg 


220. SIGNATURE | Ee = 22b. tan 
mp, | PHYS. ‘ea binecroR wd mite. Em 1/21/63 


Pe. res ~|?24. ADORESS Glenn Dale Hospital 
NAME (Type) ” Moe Weiss, Me De < Glenn Dale, Mas 


jc. NAME OF CEMETERY OR 


from the causes and on the date stated above, 


saw the deceased alive on. 


73a, FURIAL, CREMATION, | Le DATE THEREOF sie 


filed with the State Dept. of Health prior to burial, cremation, or removal 


ON (City, town or county) (State) 
‘ 


director, page 3 should be detached for use as the burial-transit 


REMOVAL ela 


—__ |] 2463. 


24 FUNERAL DIRECTOR'S SIGNATURE ’ sere 25a, REC'D BY REGISTRAR | 25b. REGISTRAR* ‘S SIGNATURE 
nf 
A, . Z 
“Walia Seley as YER. ap Ly fed AN 25. Dc 


TO FUNERAL 


TO HOSPITAI, 
death, Page 


VR AIS (4) 
15M 7/61 \ 


ae 


* 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iy ‘TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ CERTIFICATE OF DEATH Q 4173 


5s @2 === $ heb UE. 
2 $3 1. PLACE OF DEATH 23a,b,c.d Oh & te pec jere deconsad lived, If insiituiion, Rasidence before a 
2 ~ ems, aes Ge & 2. Stat b. COUNTY 
oe: Prince George's j Fog /63° mz” wahytann Prince Ce mat 
= b. CITY OR TOWN [if outside corporate himits, c. LENGTH OF STAY IN Ib cs ra OR TOWN aa ‘Qulsida corporete limits, write Sur onge,'S. nearas! town) 
= a 5S writa RURAL end giva nearest town) 
Qa Cheverly Upper Marlboro * 22S 
3 yi y) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a. 15 RESIDENCE 
LJ - 
= __ Prince George's General Hospital J Box 1480 Dorsey Road ves [] no] 
4 3. NAME OF First Last 4. DATE Month Day Yaar 
8 DECEASED oF 
[type oF pent) Baby Girl Tenis DEATH January 2 1963 
ae 6. COLOR OR aed 8. DATE OF BIRTH ~~ “19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Col, a 7. MARRIED [_] NEVER MARRIED RJ Dancy, Sioa Der heae ain 
made ‘Otored | winow[] vivorc[]| January Dis 1963 yes. t 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Maryland | 
14, MOTHER'S MAIDEN NAME 

Faye Marguerite Turner 
17, INFORMANT Addrass 


13. FATHER’S NAME 


Jesse Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordetas of service) 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause par line Sgr (a), (b), and (e)) 


PART DEAT Wes eka) LJ LLLEC TIP SSA 
DUE TO 


Conditions, if any, which S hemsrop 7 Y 
geva risa to immediate causa 
DUE TO 


{e), steting the underlying 
causa last. (e) 


or attending physician. 


9. WAS AUTOPSY 


HYSICIAN: The law requires that the death certificate be execut 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) aes 
a 4. 4 yes K] no [] 
2 iS 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ; 
o s | OR CONTRIBUTING [] CAUSE OF DEATH 
25 G {iF EITHER, NOTIFY MEDICAL EXAMINER) 
, $ | Zoc. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
a 7 factory, street, office bldg., ete.) | 
z 


'ENDI! 
tained 


€8: N 


cos LQ. oocssccovry TO Zr, that (1) (we) last 


stated above, 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wiifin 72 hours after 


ATTENDING. F, = een 

at mp. | PHYS. oo 
S 38 | 22d. ADDRESS 2, 
Beez | ff beg, Kl 
Cee 23a. SOUR “ BATE THEREOF 23. NAME OF CEMETERY OR CREMATORY OCATION jo Tope or county) (Stata) 
90 yaa 1/12/63 Pr. Geo.Gen, Hospital, feverly, M 
ee sii 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25% a D BY AN'T'5 1963 * Won!» 

15M 7/61 Harry We Penn, Jr. Administrator ae o. mn 


3-043 EL3 


ate 


° 


4 death. 


pages | and 2 with the State Deparim: 
hin 72 hours 


PM3. Page 5 may be retained ™ 


2 ery on ORAS 
dd. wan’ BANS ANOR INSTITUTION (it not in hospitel, Prey cere) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hy" be ella RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
he MEDICAL EXAMINER’ 's CERTIFICATE OF DEATH QL 4 


rs “USUAL RESIDENCE (Where iecrerd livad, If institution: Residence before Sasa 
@. STATE b. COUNTY 


«, ClTY MGh ew iv cunide cosa GE RRRGaa Give nearest town) 
- Xo Hvetbevitle, 


rt. PLAC PLACE OF DEATH 
@, COUNTY 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


Gide COE inn, 


writa RURAL and give nearast town) 


1S RESIDENCE 
ON A FARM? 


in Item 18. Give Pages 1, 2, and 3 to the funer 


|, cremation, or removal, and - event wit! 


\> 


. — This certificate should be executed within 24 hours after death. If av 


Smicate, writing the word “pending” in penci 


Id be forwarded fo the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Health or its designated agent, prior to burial, 


lease execute’ 
4 shoul 


TO DEPUTY 
Pp 


VR AISME 
5M 1/62 


7 ; | YES [] No 
3. NAME OF Prince George Hosp. Middle 3206, —_ A¥Sas Month Day Year 63 ot 
DECEASED, | OF 
(Type or print! DEATH 
Benjamin xand = et 
5. SEX 6, COLOR OR RACE een id wah boxe Oo Clr John ons s Sr. 9. AGE {In wat IF ont iF eb Bras 
Ls last birthday) [Months] Deys | Hours | Min. 
es | ag wivowed [_] —_—vivorcep [| sof” yn | eae 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR inousite * Pb race ath eh &? or reign country | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 
-saabrinter (retired) Printing | ” ee US. 
"| | 
15. WAS Bees vee nIOONS5 FORCES? | 16. SOCIAL SECURITY NO.| 17, ron RPS Barker Address i 
(Yas, no, of unkown) | {Ifyesgive warordates ofsarvice) 
-yes-army|__ a13—_. 57842-0715 | Selby Stewart Daughter Same as #2 
1B. CAU: OFD. inter only one ceuse par line tor (#), (b), and (c).) . ” 


| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s) Congestive heart eater 


Ff ay i< vuio Hypertensive arteriosclerotic heart disease 5 yrs 
Conditions, if eny, which (b) 
gava risa to immediate causa > 
DUE TO 


(a), stating the underlying 
couse last, 


(c). 


ra ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Wel] 19, WAS ‘AUTOPSY 
= PERFORMED? 
i 

a er -. a é pes aNouige 
f |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [] or CONTRIBUTING [) 

U | CAUSE OF DEATH. | 

| ts = = at 

S| 20c. TIME OF INJURY — Month, Day. Year | 2Dd. INJURY OCCURRED —2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 
a (ie While __ Net While factory, streat, offica bldg., etc.) | 

= a 19 at work at work 


Inspection Evo Inquiry fk]. 
Suicide =: Homicide (isa Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER od 


21. I certify that | took charge of the remains described above, held an Autopsy [_}. 


Accidgnt [_]. 


and in my opinion 


death resulted from: —_ Natural 


uses (xd. 


ACTUAL 
SIGNATURE _____ 


DATE SIGNED 


1-14-63 


{State} 


he 


24a. 3k D BY REGISTRAR | 24b. RFGISTRAR'S SIGNATURE 


de lomSAN 9 1963. (Cond Jet 


MD. 


EXAMINER’S 


NAME Ei(tybe)ee Addrass (Siraat, city, lown, or county) 


EMATORY oles TOcario! (giv. town, or country) 


ne 


D ee B88 CEMETERY ORS 


é 


e® @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DOI Oy OF staTISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 
CERTIFICATE OF DEATH a. {hdd 


2, USUAL RESIDENCE (Where deceased lived, If ile lore edmission) 
a. STATE Pre b. COUNTY De, LY, 
st town) 


awe Gk, Bh LQ 


¢. CITY OR TOWN (Ht ‘outside | corporate limits, wi ite RURA Le give ni: 
pes: F 
pole 5 bea, ON A FARM? 


—_ 


ld 


fter 


1. PLACE OF DEATH 


nc & : MARYLAND 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


a@ 
HOSPITAL OR INSTITUT; {if not in hospital, give 


by the a 


de 


24 h 


i 


letached for use as the burial-transit permit. Usd please remove carbon papers. Pages 1 and 
}, and 


hours <A 
oS 


e > ppc ts Hin Lo S/m, 2? O70 5 a “Ce EE‘ 
3 . NAME OF First “Middle Lest DATE Month Day ‘Yeer 
$2 DECEASED Cok oF 
$2 (Type or print) ary /e_ Cr x DEATH L ia 90 3 
& anes a Ami & in 
Low 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER) YEAR| IF UNDER 24 HRS. 
£2 — 2 3 tag! birthday) [Months] Days | Hours | Min. 
oS wipowep [}~ vivorcep [] S yes. 
& 1a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


ict 


dona during most of working lifs, even il retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE yA ‘orloreign country) | 
Pua geil A Jos py A ee 


13. FATHER’S. NAME 1 THER'S MAIDEN NAME 
| 
Mam 2) Ovehes- tig tiers ov “ae 


in any eve 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordates ofservica) | _ Kewerto Z Lg 
HLa er ss hes 
18. Abe OF DEATH [Enter only one = TATERVAL BETWEE z 
AT 


cian, 


cause par line for (e), {b), ond (c). 
PART |. DEATH WAS CAUSED BY, x 

’ | IMMEDIATE CAUSE (0) “2 ty 

re DUE TO 
Conditions, il any, which 
geva rise to immediete cause % 
(a), stating. the underlying (DUE re zs 
cause last, te) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Vs) 


ion, or removal 


The law requires that the death certifi 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No oO 


rior to burial, cremati 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF Se (Hom ~ (County) —=~S~S=«* Stet). 


While __ Not While 
at work [_] at work [_] 


20. TIME OF INJURY Month, Dey, Yeer 201. (City or town) 


Hour e¢.m, 


ABerrsicim 


tained by the hospital or attending physi 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physi 


a 
<= 
3 
= 
a) 
vo <4 p.m. 
O88 21. 1 certify that (I) (this i e ge rel Renee ne es oe 4 9 4kie OA cari aketos GU Sve ssthat (1) (we) last 
g3e | saw the deceasedealiva on.> d that sxe occurred at UR. from jXe causes and on the date stated above, 
sa | 22e. snr 7] ea 22b. DATE 
Ane ATTENONG ppp STAFF / GNED 
Regge tL 7 Mo. | PHYS. DIRECTOR eras Ae “4 oF 
= 22c. PHYSICIAN'S ; n 22abADDRESS = 
He as S NAME type) CLS. Ms il Sa a a 
n 4 * pe ‘of a, RS ere ae ee 
:65% Pieeucoon A 
82622 736, BURIAL: CREMATION, 236. DATE ‘wD NAME OF CEMEJERY OR a A a (City, towa or county) (Stats), 
£ OVAL [Spaci E ) ‘dear 
etges [au 7-77 rey dawn . G+ heer lore Narelna 
f REC! R | 25b. REGISTRAR’S E 
nen 24 FUNERAL ator SIGNATURE , Fn a 250 ‘AN aS pense bis = 
Pubes OT O2te, tobe. \onrd : 7d 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
*. Sh N er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be» sansa OF DEATH 176. 


Zz 


5s sz do 
‘a 23 M 1, PLACE OF DEATH a ¢ 2, UBUAL RESIDENCE (Where deceased lived, If insiitullon, weil Before edmission). 
te \ e ee a. STATE b, COUNTY iY 
Os: Prince Georges _ uf MARYLAND || Dg Coe 2 Re a 
Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
x ase write RURAL end give neares! Aes months a a> 4 
= ge Glenn Dale (rural = 25 days —_ Washington ge — 
= Ee d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give sireet eddtess) “d, STREET ADDRESS ons RESIDENCE 
= YA” - ON A Fal 
see CY! Glenn Dale Hospital Bear Ce Stage Sehe Ye [a] Nol 
s san “3. NAME OF First “Middle last “| 4. DATE Month Day Yoer > 
v agent ( BECERSED, | OF 
z § a ‘ adel 2 Eleazer - Johnson DEATH 1 
2 5. SEX 6. COLOR OR RACE]7_ mar =e | 8. DATE OF BIRTH ~ 19. AGE (In years | IF UNDERT 
3 28 7. MARRIED [_] NEVER MARRIED [_] ist birthday) 
3° 882 Female Negro wivowe fX] vivorcio[]| 3/20/1892 7Ovs | nw 
§ sf 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State reign country) 
= gs Q a done during most of working life, even if retirad) | 
B 28e Housewife | = | Washington, DeCe 
a x ge 13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME 
m 
$ sng Edward Brown | Martha Snell 
te 25>. ie Ryka sesh) a IN U.S. ef FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address =. 
- ed es, no, or unkown! yes give wer ordetes of service} 
2 9° 2. Unkn = | Unknown Katie Toler 3908 Allison: sorter 
= See 2 | 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end to.) Brentwood; Mds INTERVAL BETWEEN 
ie 5 
Soy 28 PART | OFA TH MOIATE causr ) Reeent and old — accidents with 
ae p2y = 
26535 +f. 4 outro PLlateral paresis and aphasia 
469 
zs §= § Conditions, if eny, which w Hypertensive cardiovascular disease unknown _ 
es sss gave rise to immediate cause 
£20 3— (¢), stating the undertyin DUE TO 
© gO 18 % ee 
35-25 Shas last — =— 2S = = BS 
oe 8 xe z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SSSeo eee 
OGe ot = 
ages | Chronic pyelonephritis ves []) No 
ae Sle = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler nature of injury in Pert | or Peri Il of iiom 1B.) 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aise hr & [Ulf elTHER. NOTIFY MEDICAL EXAMINER) | 
~ —= - —- _ 
assez 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Stete) 
Bt £5 3 ee ao While __ Not While factory, stree!, office bidg., etc.) | 
Eg 2 anit 9 et work [_] at work [_] \ 
2 a 
& 2083 . 1 certify that (I) (this hospital) attended the deceased from oY Ae Si Rees 1: oe iL Mapete Lf He se AF.S 3, that (I) (we) last 
nee saw the deceased alive on., ah A der 19) 63. « and that death ee at..py. .M, from the causes and on the date stated above. 
ae 22 aR TE ATTENDING STAFF ee a 
ates mp, | PHYS. a RECTOR e's PHYS. Oo 1/7/63 
Bag se ] 22c. PHYSICIAN'S ‘Wad. ADDRESS r r 
Rae oF NAME [Type] Moe Weiss, MeDe Glenn Dale Hospital 
~ Bos ——— eenthine a = eee | ees » . ere ‘ : 
2528 = a ae ee ae eed 
meh se 230, BURIAL, CREMATION, i 238. DATE THEREOF isle NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Aown or county) (Steto) 
= REMOVAL (Specify) VA 
ever Gere aif 12-64 LIN Gon H)EM, | SUITLAND YL eet 
VR AIS (4) 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE. 
15M 7/61 Val 


RS 25 Ky. Dea, ME, | ond IN 1 Lawley lege 


ete 


e 


= 


the hospi 


END 
letained 


€¢ 


ECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
nb 58s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (ewe ‘i 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


3 19. “WAS AUTOPSY 
rey RT eS rer eee * PERFORMED? 

§ Anemia, etiology undetermined; severe malnutrition vs [] No I 
© 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 4 
 ] OR CONTRIBUTING () CAUSE OF DEATH 

te) (IF EITHER, NOTIFY MEDICAL EXAMANER) 

% | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stete) 

a Hear “em. While Not While. factory, street, office bldg, etc.) i 

2 mn 1” jat work [_] at work [_] 


21. | certify that (i) (this hospital) attended the deceased from.... i Poy LB ch OR Seed fa Oe 


saw the deceased alive on........... ig /. ote 19% 43, and that fae Social at.a.....M, from the causes and on the date staled above, 
* 22b. DATE 


M.D. ws Cy ol DIRECTOR xO PWS. ne} 1/8/63" 


[22c. PHYSICIAN'S = “ 22d. ADDRESS 
NAME (Tye) Moe WeisS, Me De Glenn Dale ‘Hospital 


22e. SIGNATURE 


nincodeaie---- 2-2 enn Dele,..Mde. 


24d. LOCATION (City, town or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ee oot eas 
a 8 i f ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institutio: nce before 
ER ©. COUNTY 
“ th Prince Georges a. STATE DeC b, COUNTY = 
ad MARYLAND ole 
re = = —EE “ —< 
=— 8 3 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 
y Ro J write RURAL and give nearest town) 3m ae Ss an = 
Ses /)\| Glenn Dale (rural 33 ays Washington \. 
5 ga UV d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d. STREET ADDRESS - 7 ise 
av A FAI 
@ <= 8 Glenn Dale a ke 2618 13th Ste, Ne We |vesrq NO Bd 
se Bn <y “NKME OF oF ——_ 7 ‘Last ) 4 DATE Month Day Yeer 
3 8 Or 
g fee (type er prin Odessa - Jones beara =. 8 ig 63 
o §c= 5. SEX 16. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HR. 
= 3 : 7, MARRIED Jc] NEVER MARRIED - in Yeors EAR|_IF UN 2 
2 ae 2 = F N 5a O Het badhrtais) Ee Deys | Hours | Min. 
ARES rs wiowen[] _ivorceo [] 8/3/05? Big yrs. | =| =| 
Ss 5 g 2 Ws. USUAL OCCUPATION {Give kind of work Wb. KIND OF ‘Thom OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 83% done duting most of working life, even if retired) mas, | 
5 ibe Donestic fo fen Sen. Sele | _USA . 
= = H = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
£ £ 
3 oak : Peter Copeland Ella Hunter Z a ; 
o s § fas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2 i] {Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
= oF 8 No - Unknown Decedent 
£ ete 5 6. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (e).] x INTERVAL BETWEEN 
a 
ae) 5 s PART |. DEATH WAS CAUSED BY; pa tlh 
5 ayae IMMEDIATE CAUSE Pulmonary tuberculosis 7 mo. 
fo 53s DUE TO 
a 
me cs é Conditions, if ony, which (b)__ == 
< 23 35 peve rise to immediate cause 
e208 {e), steting the undedying ( OVE TO 
rs cause lost. te) os ail on 
Boleta 
wSSxo 
Yet o x 
rE“ oe 
R285 
Hoevsd = 
£5= 
a 
33 
Zo 
38 
5a 
og 
ak 3 
Qe 
as 
y 
LJ 
i 
38 


TO HOSPITAL, 
death. Page 


- TO FUNERAL 


VR AIS (4) 
1SM 7/61 


REMOVAL (Specify) 


Harmony Mmeorial Park Huntsville, Md. 


1-12-63 
24 FUNERAL DIRECTOR'S SIGNATURE! . A “Wa&aLVAaN ADDRESS 25e. REC'D BY REGISTRAR | 25b. 28 At 5S SIGNATURI 
Ya Ten ae GR YER AN oor ME Yia i  E dye 
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Ast 


fter 
neral 


24 ho 
by the 


* 


his certificate has been signed by the attending physician and completely fill 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


@ 


event, within 72 hours after dea 


HYSICIAN: The Jaw requires that the death certificate be execut 
‘ian 


he hospital or attending physic 
lealth prior to burial, cremation, or removal, and in a 


“ 
tained = tl 
‘CTOR: After t 


bh 
director, page 3 should be detach 


ith the State Dept. of Hi 


death. Page 4 
TO FUNERAL 
wil 


TO HOSPITAL 4 
be filed 


VR AIS (4) 
1SM 7/61 


RE 
and 2 should ie 
ae 


) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0120% CERTIFICATE OF DEATH OUL78 


ce before edmitsion} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


¢. COUNTY : ge 
Prince George's ws, a. STATE Maryland b. COUNTY Pradeelerebeste 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
wig ce and _ paar gion) 
hever 16 days ( Riverdale, Md. iy 
d, NAME OF yoRTaDs ae — (i net in hospitel, give street address) ) d. STREET ADDRESS e. Rls a 
Prince George's Baspi tal ' 6007 67 avenue Apt ves [No RI. 
‘3. NAME OF “First a _—-" Tost ~ | 4, DATE Month Dey “Year 
DECEASED OF 
(Type or print) William ae Jones DEATH Jan 4 19 63 
5. SEX & COLOR OR RACE|7, ARRIED Ki] NEVER MARRIED [] | 8 OATE OF BIRTH nicaee: neat FUNDERS YEAR) IF UNDER 24 HRS. 
male white wivowe [] vvorceo]| Sept 23, 1883 ve ee ee ce ie gs 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 
j done during most of working life, even if retired) USA 
Retired Teacher Education North Carolina _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_T C Jones R. F Roberts = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
en ee |246 07 5078| George T Jones Hyattsville, Md. 
1B. CAUSE OF DEATH [Enter only one cau. Tine for (e), (B), end {€).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1p -& i) en Adouy 
IMMEDIATE CAUSE (e)__ ulT i > e bye Ata ae As oeted 
xi > DUE TO 
Conditions, if any, which (b) = 
gave rise to immediate cause P = 
(e}, stating the undertying OUE TO 
couse fest. (et | > 
$ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL NAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
5 | 
$ - o PN yes [] NO oy 
E | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
Gb {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Dey, Year) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ; 208. (City or town) (County) (Siete) 
6 Hour a.m, While Not While factory, street, office bldg., atc.) | 
= res i at work [_] 2 work r 
2. 1 certify thet (1) (this hospital) ie the deceased from... f./.—../-.. Digg tO. MA... Sea® that (1) ove) last 
saw the deceased alive on... 19,.@.3 and that death occured Boats an the causes and on the date stated above, 


22b. DATE 


220. 
ATIENDING STAFF GNED, 
ek. mp. | PHYS. DIRECTOR 1 Pays. (- 26,5. 


22% 22d. ADDRESS 
five) Albert Rdth 409 Riverdale Road Riverdale, Ma. _ : 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF aac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION City, town or county] “[Stete) 


REMOVAL | (Specify) 
Cremation |Yan 5, 1963 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch's Sons Hyattsville, Maryland. 


Ft Lincoln Crematory Colmar Manor, Md. _ : 


25a, "Fen ese Reaieee See age = 


DATE 


ee 


fter | 
ow 


by ‘2 ineral 


hin 24 ho; 
Then please remove carbon papers. Pages | and 2 sHoul 


ied 


igned by the attending physician and completely 


HHYSICIAN: The law requires that the death certificate be execut 
-transit permit. 


he hospital or attending physician. 


CTOR: Alter this certificate has been si 


ha 


NDI 
jained 


ae: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es CERTIFICATE OF DEATH eOT77T4 


} 
bak 
‘1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residance befora admissipn) 
prada a. STATE b. COUNTY va 
Prince George's MARYLAND a _Prince George's _“ _ 
b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearast town) ; 
Cheverly | 6 days College Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. Baan 
_ Prince George's General Hospital 70 Maryland Avenue ves [] No 
3. NAME OF “First F ~ Middle = lat =—t*~é<‘d#CK«S:Cé@ WATS Month Day Yoor 
DECEASED OF 
Syst sic eo Raymond Ca Kesner peaTH =6 January 10 1963 
5. SEX 6. COLOR OR RACE ‘B. DATEOFBIRTH = ——«| 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS, 
7. MARRIED [J] NEVER MARRIED [] faa Weaveerl | ueatia abet iia ae 
Male White wioowen [] _vivorceo [] 3-1-09 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10s, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Laborer: _| Construction 


13, FATHER'S NAME 


Loy E. Kesner 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordatesofsarvice) 


11, BIRTHPLACE (County & Stele, or foreign country) 
Pendleton County, W. Va. 
14. MOTHER'S MAIDEN NAME 


Della Kesner 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


70507-7683 | Prince George's Hospital, Cheverly, Md. 


1B. CAUSE OF DEATH [Enter only ona cause por oe for (a), (bj, and (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET ANDO DEATH 


IMMEDIATE CAUSE (a) Ah Lidn 


a ~¥ DUE TO 
. 
Conditions, it one whieh OF Pe co Cotipticecet) / Quce 
gave rise to immediate couse 
(a), stating the underlying f CUETO 
couse last, (e) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. WAS AUTOPSY 
) 3 ves [J no [) 
\ = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Boe. TIME OF INJURY Month, Day, Year 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j (County) (Stee) 
a Hour a.m, While ___Not While factory, street, office bldg., ele.) | 
g a: 19__[st work []' ot wot [] | 
21. 1 certify that (I) (this hospital) attended the deceased from.......L@Me.. Bec 19.63 10........ Jan...10., 1963, that (1) (we) last 
saw the deceased alive on........ Jan... N98 nd that death occured at. 73h 8, from the causes and on the date stated above, 
eee au Wy * W, ATTENDING ho Cae yoo 
} Me a mb. |PHYS. [_] DiRector [_] PHYS. ae 1-10-63" 
/ 22. PAYSICIA 8 22d, ADDRESS : 
NAME (Type) 
Dr. William B. Gunther 9812 9th Avenue, College Park, Md. 


23d. LOCATION (City, town or county) (Stete) 
Rawlings Ma. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oad IN 1.4 1963 fCLorbas nets 


23b. DATE THEREOF 


2a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


24 FUNERAL DIRE} 


eT. 


mee ‘OF CEMETERY OR CREMATORY 


Dawson Cemetery 
iy). 


ADDRESS ’ ee ef 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D1202 CERTIFICATE OF DEATH 


e 


oe Reg. Dist. No 
e L 
3 M K aed DEATH A 2% ea pesience here deceased lived. {fF institutianyRe; idence befare 9 
a. p / 4 b. COUNTY, 
= g4 MARYLAND a 
\ PRiNeE ORGES TV aettlaned — VEG 


c. CITY OR- TOWN (If culside corporote limits, write RURAL ond give nearest town) 


Wert Keietida2l 


b. CITY OR TOWN (IF outside corporole limifs, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
a ij y = 
d. NAME OF HOSPITAL {if not in hospital. give street address) d. STREET ADDRESS, 7o) e. tS RESIDENCE 
OR INSTITUTIO >. « : ee p ry ON A FARM? 
AR. AD } 3ib. Ke é Ae ves [] No [X 
3. NAME OF fet Middl 4. DATE 
en Bad ir iddle low Manth Day Yeor 


aa KAVDE KiLLIAN | Sam JAN bo wee 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ypars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae fost repay 
EMALI= Bh UCASIAMwivowe [y DIVORCED [] NEE. b 1&4 
10. USUAL OCCUPATION (Give kind af wark done] 10b. KINDYOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) | jh (EX 
HevskWwi FE A+ He ante SENN Ae» a) 
: ‘ GZ? 


ofter death. Page 4 
Id be filed with 


7 “a 


y 


a 
io 
a) 

by 


Poges 1 and 


13, FATHER'S NAME Va Rag Msit9 MAIDEN NAME 


. - ¢ / t 
T) GA ALS t-FL— ete cee-7 EL <7 
Als. S DECEASED EVER IN U. S. ARMED FORCES a E 17. INFORMANT dd ; 
JRE eee Recent ST dewey |MRITIINM LROOREY — SoPrang Gat 2 


Then please remove corban popers. 


thot the deoth certificate be executed within 24 @ 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


s certificate has been signed by the attending physician ond completely 


Ane <7 Pa en i LL oles 


—_—_— ¥ —_ = 
Naan, tank Ae Susie 97-6. —_Zveditn teu P74 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (€).] £d; INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY loscteé 2g Dd ce “a 7 
; IMMEDIATE CAUSE (0 rg talos fenstie Aas Stdae Sie ony): 
x DUE TO 
= Conditions, if any, which b 
$ E gave rise to immediote 
= 2 cote {a}, stating the under: ( DUE TO 
ESS lying cause last. 0). 
af 8 & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— Pt - 
233 5 eo) Noo 
Leiria = [200. ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part | ar Part Il af item 1B.) 
= 3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
hoe G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
e 3 & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (State) 
zB 2 5 Hour o. m. “ While Nat while factory, street, office bldg., etc.) | 
fs 2 = p.m. lot work (J at work [[] , t 
° 2 % i 
ry = 21. | certify that J attended the de: Zé Wes tof b.. , 19.G.2that | last saw the deceased 
Hy Zz ‘ é 
i alive pts nse a) ‘urred at_2f_2 2M, fram the causes and on the date stated abave. 
z ADDRESS (Street, city ar town, state} ATE SIGNED 
° 
3 
2 
> 
Oo 
oe 
o 
° 
& 
Go 
a 


‘7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (State) 
BREET [1g wad INGER Waiowal Ce TEARS Mo 

23. FUNERAL DIR 'S SIGNATURE lo D A 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wh. ‘gg Rae eam e é 1 porte 


path Vim 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Praten OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH OF1Si 


after / 
> 

ineral 
: = 


21. | certify that (I) (this 


spital) ei the De hat (I) (we) last 


s from, 


& 1 zener DEATH 7. USUAL RESIDENCE (Where decoased lived, If Inslilution: Residence before edmistion) 
) . A @. STATE b. COUNTY 
Oe ___ Prince Georges _marviann || Maryland __ Prince George's 
Eee cet) b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown] 
+ 5a write RURAL and give nearest town) 
‘gee /|__ Seat Pleasant, Ma Seat Pleasant, Md. poe as 
ee x <@. NAME OF HOSPITAL OR INSTITUTION (if natin hoapiel, give area) eddrexe) d. STREET ADDRESS Is RESIDENCE 
cas5- { - 
® pe 7018 Greig Street . 7018 Greig Street ves ] No Be] 
s 2 ae I | NAME OF First Last DATE Month Day — 
os 3) a F ; 
gba (Type or prin!) Willie Mae Leedy | DEATH Jan 16, 19 63- 
5 eae = & 
a o 33 5. SEK 6. COLOR OR RACE|7, MARRIED [JENEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 =z ie ae female white last birthday) |Months| Days | Hours Min. 
@ 882 woown[]  oivorceo[]| Aug ll, 1915 47 yn. 
8 s 5 3 “10a. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ect 2 2 done during mos! of working life, even if retired) | 
8 £85 Housewife __own home| ~ West Virginia. USA _ 
Sate 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 4 P . 
§ S28 Fred Harris | Pearl Kises 
e = 2 hele i. ss = 
ses 15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
= o£ 2 es, no, or unkown] yesgivewerordetesofservice) 
3 28 |578 03 6581) Robert D Leedy Seat Pleasant, Md. 
SESE e 18. CRUSE OF DEATH [Enter only one qouse por line for le), (b), end fe). INTERVAL SET WEEN 
oon 5 r (4) . A r 
Bie 3 PART I. DEATH WAS CAUSED BY: ( 
eS pars IMMEDIATE CAUSE ON Ps Se eee eee Oe» b SAMAK OFA = 
faags Vee * DUE TO Hi 
a3 86 oe ee A ls {. » EONS 
ge 3& Conditions, if any, which (b) ee ax re 6 Ax ta rats StL Akexg le 
ecg es gave rise 10 immediate couse SCY AK ’ 
House (8), steting the underlying (~ PUETO “ve (pris a eco Sue 
25H 25 couse fast. (cl : A AAG La AL 
is uve z PART ll, OTHER SIGNIFICANT Eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARK 1(6) 19. was nila 
= on Die 
26 Ne fot 
Bees Jls| Fandin falc rorrce FA0inee vs Eno [— 
apse a E | 200, eo WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJJRY OCCURED. {Enter nature of injury fh Pert | or Pert Il of item 18.} 
ous. & | on CONTRIBUTING |] CAUSE OF DEATH 
£ 33 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ — = 
a 28 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. {Cily or town) (County) {Stete) 
Be eS a inet While __Not While feclory, street, office bldg., etc.) | 
Be yt 2 rth, 19_let work [] at work 
BsO8 2 
z 
32 
pee 
Gn 
og 
oss 
ge 
a5 
2 
°o 
33 
38 


TO FUNERAL DIRECTOR: After this certificate has been signe 


saw the deceased alive on\SMWors..1..22.....19. 85 ‘and tHal/ death occured at......... lhe causes and on the date stated above. 
HOSES - TTENDING STAFF io ae SS NeD 
i Al 
ae } : “ sate PHYS. DIRECTOR 1 pays. RES RAG! 25 
° (ati ft cE 
Bo | 22e. PHYSICIAN'S 224. ADDRESS ; ) 
ao NAME. (T He 
ao fe So DAY, LOWRY 7200 MARL BOKo (HE SF. Jrsr. F TS. 
ge Fae, BURIAL, CREMATION, | 236. DATE THEREOF — 23e, NAME OF CEMEJERY OR CREMATORY 73d. LOCATION eg Town or county) (State) 1D. 
S65: REMOVAL (Specify) J 
hg “Burial an 19, 1963, Ft Lincoln Cemetery Colmar * “anor, _Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY OT ites REGISTRAR’S. SIGNATURE 
15M 7/61 


F. Ga sch's Sons Hyattsville, Md. 


Joae JAN 21 4 


e* @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HIPs CERTIFICATE OF DEATH 

. PLACE OF DEATH 
¢. COUNTY VL) Toe 0 MOE! tans 


'b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RYRAL ond give nearest town) 


HileRes? MEICATS Lthe 


ee 


Reg. Dist. No. (i a ] 8 a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


LAR ky) b, COUNTY di, VCE. y UZ, c 


. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


EICHTS - 


director, 


ag 
me, 


fun 


es ofter deoth: Poge 4 
Bhould be filed with 


T NAME OF HOsrTA {IF not in hospitol, give street oddress) d. STREET ADDRESS: . Lopes 

¥ 

\ to KEATING STREET |2o00KeATy- SKEET rack 8 
. 3N, ee Middle lost 4 ig Manth Year 


vA oy 
Decent 
Ane ran cK Er] iS Beara ~Af AK 2 A 19 GS 
iN Br vy) 6 wa ‘OR RACE fae MARRIEO S| en MARRIEO [7] NE OF BIRTH ees. [iF UNOER 1 YEAR] IF UNDER 24 HRS. 
} Iget bitthday) Do: Hi Mi 
, | WAIT wiooweo] _oivorceo (] Ke CY/I3 STS a | ys | Hours] Min. 
4 Wo: Ch OCCUPATION (Give kind af work dane] 10b. KIND OF ne ‘OR INDUSTRY] 11. BIRTHPLACEASIQie or foreign ai ¥2, CIVIZEN OF WHAT COUNTRY? 
during mast g g life, even if,reljnpd) ites 
- A : S.Ge Kel ? a5 ’ 4-, 


13. FATHER'S NAME fa MOTHER'S MAIDEN NAj 
+ n 
CHAKLES LEYS ia CG. FOLD 
PART |. DEATH WAS CAUSED BY: ~ 
MAWES 
gove rise to immediate 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
POET Mle Gs Leute 26eakiniae 
IMMEOL IATE CAUSE (0) 
re cael 5 ° CokomeyY ARTER\N )yctas— | BYERS. 


bee bit 
ECON FEM. 
a QUE TO 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (cl.] 
Conditions, if ony, which un ACUTE Cok DAK y OCs LU. AS 


thot the death certificote be executed within 2 


fires 


‘After this certificote hos been signed by the attending physician and completely filted in 


page 3 should be detached for use os the buriol-fransit permit. Then please remove corbon popers. Pages 1 end 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after decth, 


3 
£5 tying couse lou. 

35 F3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)]19. WAS AUTOPSY 
2% 2 See eee at iis 

2 2% s yess] not] 
Fo © [20c. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Ii of item 18.) 

2 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

<= & IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 § [206 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F, (City ar town) (Count {Stole 

re) ( 1] 
g Hear teres: Sar cille en Shite foctory, street, office bldg., etc.) | 
4 ¥ stk 19 ot work [7] of work [J H 

4 3 21. | certify 4 a4 ! WAY er eered fram. Vf, TAN fs fs Ee 94 G) to_s AAKARY A J19C 2D, that | last saw the deceased 
on } alive an. Adsl pO ms , and that death occurred att!S5Am, fram the causes and an the date stated above. 
§ ” 5 = Ty: A ADDRESS (Street, city or town, stote) DATE SIGNED 
. @ 2EHLG, 

® ai by, ZL 2 wo. ‘SOLEIL. 

£6 ey, YW 

72 PHYSICIAN'S cay, Cr LY Ay 

es NAME (Type) Ge Ved ih L/ Zh SCe lL, 

% 23 Wo. BURIAL, CREMATION, | 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

zb2 UNEHOMAL Greeti“ 73.763 Arlington National Cem Ft Myer,Va,. 

oro 

e 


23. FUNERAL DIRECTOR'S SIGNATURE 2 00 ht h ACgRESS } ‘ Gere REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SICHAIrS 
15 (4 ee Funeral Home ?¥Y¥7- Sues “a : . 
ieyss DATE. AN () 1083 Clunyla. Veaget, 


e 


ee 


ransit permit. Then please remove carbon papers. Pages 1 and 


fhe hospital or attending physician. 


n@Prrrsicun, The law requires that the death certificate be execute 
ine fl 


2 oe 
TO FUNERAL DIRECTOR: After th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the bu 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YYLAND 
91212 CERTIFICATE OF DEATH 4100 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Re: 
a, COUNTY a, STATE 


Prince Georges MARYLAND Maryland * COUNTS wince Georges _ 


jence before edmission) 


b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nesres} town) . 
ever. 15 days \ Mt. Rainier 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a . Is, RESIDENCE 
2 A FAI 
Prince Georges General Hospital 3810 31st. St. Yes [1] No’ 
(3. NAME OF 2 2) © ua See eos) ~~] 4, DATE Month Dey Yeer 
) DECEASED OF 
pave rin eT  ) wborva J Lilley eae Jan__=29 _19" 63 
5. SEX OLOR OR RACE|7, applied [~] NEVER MARRIED 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O fl last birthday) | Months) Days |. Hours | Min. 
Female White wipowe [3 oivorceo [] 28 Nov. ig 1877! 85 »-. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


-None 
13, FATHER'S NAME _ 


1Db. KIND OF BUSINESS OR INDUSTRY 
‘ 


11 BIRTHPLACE (County & Siete, or foreign country) ff ‘CITIZEN OF WHAT COUNTRY? 


A , q Rawat tue, Tid. | Uf, a, 


44 oe | 4. MOTHER'S MAIDEN NAME : 
enn dneprp. Oheeg rt 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN. — ~~ ons00a 
erordetes of service) 


¥5, WAS DECEASED EV§R IN 
(Yes, no, or unkown) | (Ifyesgi 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Y Bers Liga 
t ISET AND DEATI 
PART |, DEATH WAS CAUSED BY; ‘ ¢ 
IMMEDIATE Cause @) (<at> ot Bae best fa. Ate : 
‘ f 20 DUE TO 


i, ; : 
Conditions, if eny, which to) Aloette Mericeribecmyn for Gest Mera) 
gave rise to immediete cause 

(@), steting the underlying ~ CUETO 

caure last, (c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


) 8 7 t PERFORMED? 
eh = Dea he ty 4 ass ty ves fe NOL] 
‘2De. ACCIDENT WAS UNDERLYING [) 2Db! DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or tewn) {County) (Stete) 
liter teem: While __Not While fectory, street, office bldg., etc.) | 
ay 19 et work [] et work [] 


ee BL oy IK that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive om ATP Mrcssccsseeee 19.46.52 and that death occured 2t,2-00M from the causes and on the date stated above, 
22e. SIGNATURE for | - " ae Ss 22b, DATE 
lWetcle TS. Vieraetew wis: (ChevSoape pirecror EJ Pays. C 1:29 Pay 
Te, PHYSICIANS = aah 7. tae "| 22d. ADDRESS —— J > 
NAME (Type) 
= —_____ Dr, _W, Mepers..y— Mi D5... Me Rainier, Md. - 


23a, BURIAL, CREMATION, jb. DATE THEREOF ie pre CEMETERY OR CREMATORY, 


Pv. {Specify) 2 /] [43 eA . . 


a, “(City, town er county) 


a : 
25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S WGN, 


oEER 5 asi 3 vis eh / 


24 FUNERAL DIRECTOR'S SIGNATURE 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 943 CERTIFICATE OF DEATH Of 154 
\ CE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


a. COUNTY 


A 
‘uneral 
ges 1 and 2 @) 


a. STATE b. COUNTY 
ars Prince George's __ re MARYLAND Maryland Prince George's ar 
= 328 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown)} 
Epes e write RURAL and give neerest town) 
: we Cheverly _ 2 days _Hyattsville a: oe 
= i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @ IS, RESIDENCE 
® $“3//| Prince George's General Hospital 5715 - 83rd Place, Carrollton |vs[] sol] 
3 Ba 3. NAME OF (Thoma &" Gerry Ligenard) Lest a “RTE Month Dey Yeer r. 
Pee eee Baby Boy "BM Lipphard beats = January 31 19 63 
og » [FF sex [6 COLOR OR RACE 7, MARRIED [IJ NEVER MARRIED [XJ | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
eee Malle | White : last birthdey) | Months | Hours] Min. 
® on 4 i wioowep [] pivorcto [] January 29, 1963 yrs. | pi | 
cates 3 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orforeign country) __| 12, CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) | h * | 
Fes Maryland | 
0 ——— — — ——— ee — — 
a gs 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£O-y Nel i i ¢ | lood 
sak William Cc. Lipphard Jr. aie ay : ; A 
8 5— ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM Address 
5 [Yes, no, or unkown) | (If yes give werordetes of service) = 


William C. Lipphard Jr. 


INTERVAL BETWEEN 


7 ee = be Pe = 
2 , Ib), 
PART I. DEATH WAS CAUSED BY: i { 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) = a ~ | — 
7, Ge DUE TO 


Conditions, if any, which tb) 
gave rise to immediete cause a 


HYSICIAN: The law requires that the death certificate be execut 


— 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


g 

oS 

= 

a 

> 

23 

a 

a 

£ 

a) 

5 

= (e), steting the undedying ( DUETO 

5 cause last, ——-.. a fhe ae . - = — = 

3 z PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT GOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] ESTES AUTOPSY” 
2 eo PERFORMED? 
i 3 

g a 

8 ae ie B ad Ae, - | _| ves] no 
= E ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part I or Pert Il of item 1B.) 

As & |] OR CONTRIBUTING [] CAUSE OF DEATH 

a U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= sn. wk ao = 

a 3 [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Stete) 

3 5, Teantaattnat While __Not While factory, street, office bldg., ete.) | 

& = a 19 at work ‘at work \ 

- 21. 1 certify that (I) (this hospiyal) attended the dgceased from.....4 (3S Sawn 1943, to. WY So ont 19.4%, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Bae , auf 19.4.3,, and that death occured afi, from thé causes and on the date stated above. 
) Fi , z ATTENDING MED, STAFF 2b CGNED 
t , mo. | PHYS. wy pirector [] PHys. [] L~ BL-63 
HS 22c, PHYSICIAN'S a. | 22d. AJ a = . , Sm p, ane 
s Goria 2, Wey) (1a, | cor Keronce Ke, Ke PPB E 
gs 23a i TH Dae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION wn or county) _ oh . 
o REMOVAL (Specify) 
Uv . . . 
2 ital Wee hee hereby fete Lid: & a 
VR AIS (4) 24 Fi 
1SM 7/61 


ERAL DIRECTOR'S “SIGNAT RE Usz Pd pe CL st Ween REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Puritan % sashiltfen De, FEB 6 1963 fCLanwls pitta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


N13, CERTIFICATE OF DEATH 


| 
e 


5 3 2 : = 

é 2 M 1 Merce DEATH 2. USUAL RESIDENCE (Whare deceased lived, If instituti jesidence before edmission} 
2-5 = STATE . b. COUNTY 

C2 Prince Georges MARYLAND i Maryland Prince Georges _ 
3 


2 b. CITY OR TOWN (if outside corporata limits, «, LENGTH OF STAY IN Ib ©, CITY OR TOWN lif outside corporete limits, write RURAL end give neeres! town) 
= write RURAL and giva nearest town) 
oo) Cheverly 11 days ¥ Cheverly 
B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fe STREET ADDRESS a a #18 RESIDENCE 
ON A FAI 
’ ___ Prince Georges General Hos ital 6115 Landover Roa | yes [] No | 
——' Ce} 
3. NAME OF First Middle: Last 4, DATE Month Day Yeor 
‘4 DECEASED OF 
(Type or print) F Js DEATH Jan. ao 19 63 
3. SEX &. COLOR OR RACE 8. DATE OF BIRTH ‘9. AGE (i [IF UNDER 1 YEAR) IF UNDER 24 Hi 
7. MARRIED [3q NEVER MARRIED [_] i ey 


Hours ] Min, 


mie 8 ee | 


A Ti, BIRTHPLACE (County & Stete, or wage cam 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Min4npance Pro |Georges Hospital West V US 
3 ae a; PR 5 3 € A 


| 4. MOTHER'S MAIDEN NAME 
Hannah Ware 


wipowip [] so bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Mal e W 
Wa. USUAL OCCUPATION (Giva kind of work 


Enoch Louk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 


no lorence A Louk___Cheverly, Md. 


‘V8, CAUSE OF DEATH [Enter only one cause, for (2), ( ; (bh, eng-ke), 
PART I. DEATH WAS CAUSED BY, a bon 
IMMEDIATE CAUSE (e)_ ‘ieee VO ae 


16. SOCIAL SECURITY NO. 


ERVAL BETWEEN. 
ISET AND DEATH 


mes 


) 19, WAS AUTOPSY 


Yo, DUE TO 

Conditions, if eny, which (b) 

9eVe rise to immediate causa 

(a), stating the underlying ¢ CUETO 

couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


gned by the attending physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any éVent, within 72 hours after d 


HYSICIAN: The law requires that the death certificate be execu! 


ained by“the hospital or attending physician. 


j & PERFORMED? 
Ols - . . 4 ae ves [] No [] 
= | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert] or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
8 2 ne 0 at work [] et work [_] 
21. 1 certify that (I) (this h that (1) fre) last 


Dand that ‘Jeeth decease 2 LOM! from oe causes ae on the date stated above, 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


22b. DATE 
ATTENDING ‘MED, STAFF 

at mp. | PHYS. XK DIRECTOR [7] PHYS. ae ae @e3 
= 3 | ‘22e. | CANE: rw 22d. ADDRESS ~~ 
ne “S O"'Dr. Robert) Ad Mendelséhn 1015 Spring St., Silver Spring, Md. _ 
Qe 23a. BURIAL, CREMATION, EM DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) | (Stete) 
vd BEMONAL, [preci dan 25,1963) Ft Lincoln Cemetery Colmar Ma Md 
of ur ca. | mar nor, . 
aan AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTEAE SII 

15m 7/61 F, Gasch's Sons Hyattsville, Md. ore JAN 25 1963 hy Sle 


@ 


ge 4 


rector, 


o 
‘uneroma 


fi 


8 
3 
B 
5 


+ 
a 
= 
= 
3 
2 
22 
3 
2 
rf 
Fa 
o 
® 
2 
i 
5 
& 


Sy 


> 
a 
3 
od 
a 


Pages } and 2 should be filed with 


rs. 


_ 


Then please remave carba: 


The law requires that the deoth certifi 
the State Board af Health priar to burial, crematian, or remaval, and in any event, within 7% haurs alter death. 


JAN 


ending physician. 


¢ 


G PH 
Pspitol ar 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained’ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely 


TO HOSPITAL O! 


=< 
as 
=> 
2a 
a. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 + a5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oak 
& CERTIFICATE OF DEATH OPion 
) ee 2. USUAL RESIDENCE (Where deceased ee li Poole Residence befare admission} / 
HY 1) Aeongee Vag MARYLAND mee tare. 
b. CITY OR TOWN (IF outside corporate Iimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond i neorest town)" @ 


d. NAME rose Lt 7 dds ; 
ort NSTIUTION | 85: py 2 Ta gery Road d. STREET ADDRESS 


e. Ig RESIDENCE 
ON A FARM? 
Cnn Mics 1009 vs] sole 
3, NAME OF First Middl 4. DATE Y 
DECEASED # iddle Lost ke Manth Day feor 
(Type or print) Catherine kh DEATH j- = 6 = ee 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-]78. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 oe lost birthdoy) [Manths] Days | Hours] Min. 
F Ww, wipoweo [] ovorceo] | Mareh 3/ — | CF. Gm) Zo | st 
TOo, USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P 
Cle rt US. Trea sSee Was hw gton ; UriS was 
13. FATHER'S NAME . MOTHER'S MAIDEN NAME : . 


¢ 4 


oh un ant HO Ann Me ae 
1s. Wi ECEASED EVER II eos. a RMANT Addi 
fae i" La 2 wig die 922 LaSalle Rd. 


no ecords at Carroll Manor-Hyattsville,Md. 


1B. CAUSE OF DEATH [Enter only on: per ling fpr (a), (b), ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 ONSET AND DEATH 
i —* CAUSE ERE E 
/ 7 0 DUE TO 


Canditians, if any, which (b) e 

gove rise to immediate Py 

couse (a), stoting the under. { DUE TO 

lying couse last. (<) 
ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= - ; = PERFORMED? 
5 ez AL iagass vs) Noo) 
= | 200. ACCIDENT WAS UNDERLYING 1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part IN af item 16.) 
5 | OR CONTRIBUTING [J CAUSE OF DEATH Y 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a. m. . While etoile foctary, street, office bldg. etc.) ! 
= p.m. 9 lot work [] ot work [] 1 

21. | certify that (|) (this haspjtal) attended the deceased fram__ Lek ae 19h 30 pees C2 __, \%R==7 that (I) (we) last 

saw the deceased alive an fan 319 fe Bond that/death gecurred wz. , frorh the causes and an the date stated above. 

: RE 22b. DATE 
” ATTENDING STAFF SIGNED, 
Zz E: Grecec- AG Yl DD * M.D. | PHYS m—bitcror OO PHYS. 
=i BRS $ 
iyPe) # Z ue 
SP CONN eLLY “AML, LOBEL Rie SM lhe. Ul dcth label Léede 

230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 

REMOVAL (Specify) 

Bur 1/9/1963 Mt. Olivet ¢ 
24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 


The S .H.Hines Co.- fades Ad fi ndd: pNoW 


e* @ 


1 


FOR STATE 


HEALTH 


® F 


2 with the State Department 
2 hours after 


in Item 18. Give Pages 1, 2, and 3 to the fun: 


nsit permit, File pages 1 4 
oval, and in any event 


oe This certificate should be executed within 24 hours after death. If 


Pificate, writing the word “pending” in peni f 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained tor your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


its designated agent, prior to burial, cremation, or rem: 


Health or i 


VR AISME 
5M 1462 


jet gal 


pel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If insiitulion: —alttdee Ganon 


1. PLACE OF DEATH 
a. COUNTY o. STATE b. COUNTY 
____ Prince George MARYLAND ae ne 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CIT TOWN {if outside corpodRahibl OO RUBE ONMOroaes: town) 


write RURAL and give naarest town) 


Cheverly DOA X__Wiliside 


d, NAME a, HOSPITAL OR INSTITUTION {it not in hospital, give street address) id. STREET ADDRESS @. IS RESIDENCE | 
ON A FARM? 
Prince George Hosp . | 5607 0. St. ves [] Nop] 
Em NAME OF rst Middle Tast 4. DATE Month Day Yaer 
DECEASED Aus ATIN OF 
bb int) DEATH 
Pe call Quenten _GEtRG-E Madison ne ES. 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
pst birthday) | Months] Days | Hours | Min, 
* WIDOWED Divorced [] G- ae 44, yrs. | 
10a, USUAL OCCUPATION | 10b. KIND OF BUSINESS OR INDUSTRY | ¥¥. BIPTHPLACE (State or foreign coudlry 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if ratired) | 
| Ss Unknown unknown Migsevry hae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. sociat ae NO.) 17, INFORMANT Address 
(Yas, no, or Tey Ig (Wyasgivewaror datasofservica) 
4 1S, ines 19 UBaWe “kis Pranos George Co, Police.__ ? 
18. OF DEATH [Enter only ona causa 2 line for (a), (b), and (c).) # INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bea ae IL 
Wao IMMEDIATE CAUSE fo) Co ronary arter occlusion —|— = 
corto Arteriosclerotic heart disease 


Conditions, if any, which (b) 
gava rise to immadiate cause 
(a), stating the undert: 


DUE TO 
eel ~ ii 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
‘ 3 PERFORMED? 
. 3 YES fi no [] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of itam 18.) oa 
| PRIMARY [1 or CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
z 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Heir atts, Whila __Not While factory, sireat, office bldg. wich 
i ri i ja! work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy aipedlton kk] Inquiry £1] 
death resulted from: Natural causes fx]. Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
{/ Bab. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


and in my opinion 


ACTUAL 
SIGNATURE — 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ui Le 1-@. 63 
NAME (Typo! Addrass (Straat, city, town, oF GP¥alidy 3 
) BURIAL, CREMATION, (/22b. Le eage | 22¢. NAME OF CEMETERY OR CREMATORY 224. LOCAT! RP RAR Ma. (Stete} 


‘Jan. 14,1963 National Cemetery 24e, cA LOXAN Th Gace + ——€ 
CHAMPERS CO., Riverdale, md, | J AN-1.4 1963 _[C4erlsy Jeape 


e® @ 


Ea 


Bin @: after 
illed in by the funeral 
an 


sit permit. Then please remove carbon papers. Pages. 


|, cremation, or removal, and in any event, within 72 hours A 


Nw] 


ician. 
ined by the attending physician and completely 


urial 


anc PHYSICIAN: The law requires that the death certificate be ex 
% 
MEDICAL CERTIFICATION 


Y be retained by the hospital or attending physi 


Oe: 


TO HOSP. 
death. Pag 
director, page 3 should be detached for use as the burial-tran: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to b 


VR AID (4) 
1SM 7-62 


M ‘MENT OF HEALTH . 


piper OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 é CERTIFICATE OF DEATH OL188 


et 
1. PLACE OF DEATH > ai, aa = 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
e. COUNTY @. STATE b. COUNTY 
Prince George's _ MARYLAND 


Lr : iS 2 Mary1. Prince George's 
b, CITY OR TOWN {if outside corporat: | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end OR KO Sion 


writa RURAL and give neerest town) F 
| Cheverly B hrs. 43 ming. 1 Chitium Heights Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
i 5726 Chili i TINO] 
|__Prince George's General Hospital um Heights Drive 
3. NAME OF | First ‘Middle Lest | + Bare Month Dey 
(Type or print) Baby Girl Martin | DEATH January 2h 
5. SEX |S, COLOR OR RACE| 7 MARRIED [-] NEVER MARRIED [XQ] | 8. DATE OF BIRTH -_ |9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hays) Min 
Female | White wow []  vivorco[] |January 2h, 1963 eels py | t's 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


et ee ¢ | Maryland _ SAS a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Martin, Jr._ Carol Elliott 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) | 
Mother Same as ahove 
18. GAUSE OF DEATH [Enier o Tine for le), (6), end (c).} 7] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAust (e)_ _Llateral pulmonary atelectasis | re 
DUE TO 
Conditions, if eny, which (b) Prematurity 
geve rise to immediete cause Ni. 
{e), steting the underlying DUE TO 
sol LU (e) . _- == - ies —_ . = : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
a a a PERFORMED? 
yes [} No 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, ¥. Ud INJURY pecs 2De. PLACE OF INJURY (Home, farm, | 2D!. (City or town) County) ar oe 
Not While fectory, street, ottice bldg., etc.) ! 
aus f] at work [_] | 


Dears) 5 963 to.... LANs... 2... 


“Jand that death occurred at Lg £Oirom the causes and on the date stated above, 
ai Mi, 2b. DATE 
ATTENDING Aa} . STAFF SIGNED 
mo, |PHYS. [J DIRECTOR [-] Puys. [1] 4/24/63 


"| 22d. ADDRESS | 


7309 RIGGS RD. Hyattsville, 


23d. LOCATION (City, town or county) {Stete) 


Cheverly, Maryland 


lye "NAME OF CEMETERY OR CREMATORY 


2/6 | Prince Geo, /Gen,.Hospt. 


INA TORE a F ADDRESS 2Se, REC’D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘ Administ 
Bitte (ah ee wer oe 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
91 ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4249 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y 1 


FOR STATE... 


__ Bryant 


as was eS Sate _Martin ‘are (Peta Emm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice)) ‘Raymo nd Thorpe Son-in-law 5408 
a eas p 
Ua SeroAtPBcAgs0n33 BL 7-20-3972 Serine Lane, — RyattrmtaangMae 
—, AS 
PART I. DEATH WAS CAUSED BY: Myocaerias St VFARcTIEA * al 


IMMEDIATE CAUSE (2) _ 
uf pO + ( DUE TO 7 
Conditions, if any, which (b) Cooney Aeraes | HRUMBssis a he 


gave risa lo imma: 
(a), stating the u DUE TO 
cause lest. ¥ (e) 


}4 eee 
HEALTH DEPT. |\-etace or penta || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ae 
es Se Suny @, STATE b. COUNTY 
= i __ Pri nee. Geor EIA O ey) Md. __ Pri nee. Ges =e 
A b. CITY OR TOWN {if outside corporate limi, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a 
gS5s568 writa RURAL and giva naarest fown) 
epote 
ee iverdale _ |_DOA X__Riverdale 
5 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address} d, STREET ADDRESS _- as oF 15 RESIDENCE 
2 ONA FA 
TYE 
S234 sg, eland Memorial (5006 Ravenswood Ra. | vs 1] nog] 
a © 3. NAME OF First Middle Lost | 4, DATE Month Dey Yoor 
AS so o 5 Rosen OF 
£f2 ‘ype or print} DEATH 
=o 1 
Gao Harny = Rag tt oo Le 1g. 
ee 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaars /IF UNDERT YEAR| IF UNDER 2/°HRS. 
ES 7, MARRIED] NEVER MARRIED [_] 
3 FN fast birthdey) | Months] Oays | Hours | Min. 
BEng: we WIDOWED DIVORCED 5 rif fe) Waa 
8 in gy = - pS I =e : 
neo ee ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
HAs done during most of working life, even if relirad) | 
ps 
ess |,_—_Bus Driver D.C. Transit | Wircinia 2 eee 
OBZ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ora | 
as 
bs 
OF 
6 S 
~ 


‘S 


-transit per! 


ing the word “pending” in pencil in Item 
hief Medical Examiner’s Office along wit! 


2 PART Il. OTHER SIGNIFICANT CONDI 19. WAS AUTOPSY 
7 i PERFORMED? 
ce s ves X] no [| 

E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Ill of item 18.) . * 

& | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

ey Ee == = = a = 

> 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 

= ne a While __ Not While factory, street, office bldg., aic.) | 

= p.m, 19 at work at work i 


oe This certificate should be executed within 24 hours after death. If 


1 
21. I certify that | took charge of the remains described above, held an Autopsy & J, Inspection2{_| Inquiry [X], and in my opinion 


death resulted from: ecident{], Suicide [[]. Homicide [[]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


Health or its designated agent, prior to burial, cremation, or removal, a 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ss y, Peele a —_ map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
fay 3 '« ~ DEPUTY MEDICAL EXAMINER 1-13-63 
me ¥ Kehoe, M. . RAMEN, Gy ol Greounty : 
a H T HEREOF 22e. NAME OF CEMETERY OR CREMATORY 1B LOCATION (City, town, or country) Grate) 
oa Biri pey | VCR Thkinlohn — PRiImté EERLE , Aa. 


23, FUNERAL DIRE‘ ADDRESS 


VR AISME ie + a 24a, REC'D BY 17 1963. REGISTRAR’S SIGNATURE 
5M [ste Co, fie onhe Ag@ | owcJAN 17 1963 fherthes Sedge. 


e* @ 


1 


FOR STATE 
HEALTH BEPF. 
ey Sp 


3 nect 
rector, 


with the State Board of 


encil in Item 18. Give Pages 1, 2, and 3 to the funer8 


in p 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


ing the word “pending 


or its designated agent, prior to burial, cremation, or removal, and in any event withii 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY —_. a Zz This certificate should be executed within 24 hours after death. if ait 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore itigp of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8. COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11198 
1. PEACE OF DEATH sgrmaltecrenbe yy Sent Hie — Ai 


fits (Where ieee lived, If Institution: Residence before edmission) 


M W 


wipoweo [_] 


7. MARRIED [¢] NEVER MARRIED [] 


pivorcep [_] 


10a. USUAL OCCUPATION [Give kind of work 
done during mos! of working life, even if retired) 


|. Cabinet Maker _ 


FATHER’S NAME 


nesto Martin 


10b. KIND OF BUSINESS OR INDUSTRY 


____!| Woodworking _| B 


r1S. WAS DECEASED i IN U.S. ARMED FORCES? 
(Yes, no, or unkown) hie ds 


No 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enler only one cause per lino 
PART |, DEATH WAS CAUSED BY; 


8-60-7351 


for (a), 


IMMEDIATE CAUSE (e)_ Myocardial] Infarotion 


(b); and (c).) 


—_Prince George Co, Police 


a Ma b. COUNTY 
Prince George _ be SPEED id, Prince-George __ 2 
|b. CITY OR TOWN lif outsi porate limits, “¢. LENGTH OF STAY IN Tb “e ae /OR TOWN {If outside corporate limils, write Sit give nearest town) 
‘write RURAL and give nearest town) 
: Syemye 2 9 | OG Wash., D.c. ET KEE 
d. NAME OF HOSPITAL OR INSTITUTION (if nod in hospital, give street address) d. STREET ADDRESS . Sag 
ol 
Prince George General Hos 1742 Lani Yes [1] No 
‘J, NAME OF “First R Middle 7h ro te Tse pace Apt. 2h... Yeor ke 
DECEASED } / 
a OH Bictavio Martinex-Garcia Beara sags VE hingealene 
S$. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AG yoars (IF me TYEAR| IF UNDER 24 HRS. 


lagy birthday) 


| Days | Hours | Min, 
2h Aug. ee ae *S 
1. BI site 21 or foreign country) 12. CITIZEN OF WHAT Seer oe 
or_ 7 . 
14. PONECS RD eIaNE ~Eeuador 
deve Qipeia 
17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Liles DuE To 
Pe fd / ; Coronary Arteriosclerotic Heart Disease 
‘ondifions, if any, which (b) wi 
gave rise to immediate cause ys a. | . = 
{a}, stating the underlying DUETO 
cause fast. Fr (ec) 4 ‘ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
st ae PERFORMED? 
= 
‘< YES a] No [] 
E \'20a. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) ra 
& | PRIMARY [] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) {County) (Stete) 
a hele tae While Not While factory, street, office bldg., etc.) | 
= 19 work at work i 
21. I certify that | took charge of the remains described above, held an Autopsy | |, Inspection |. Inquiry and in my opinion 
death resuited from: ent eal: Suicide o Homicide te Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE st 
at as ma.p, ASSISTANT MEDICAL EXAMINER [] SIGNED 
P "AL EXAMINER [ ~ b 
seeeans anne DEPUTY MEDICAL EXAMIN 1-262 63 
NAME (Type) : se - Address (Street, city, town, or county) ‘ ~ i 
3 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ {State} 
MOVAL (Sp _ y) @. : CE VE 8 
RiALL AS Jv. 1963 | Bpvur Carver Ceme ree) | Mas NG 


23. FUNERAL DIRE a 


Lear peer. ott, jr 405 b6 


. 


Cree 4 FUE, Mw, of 


, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oare JAN 8 9 3 pe 


e” @ 


MARYLAND STATE DEPARTMENT OF HEALTR 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01222 CERTIFICATE OF DEATH a4 


1. PLACE OF DEATH r - a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
@. COUNTY e. STATE b. COUNTY 


Prince Georges Count; a ghd oo MB, ha: se anik wie RURAL oe EM 
b. CITY OR TOWN [if outside Gsor fimits, Par NeTGr SAUNAS OF STAY IN Tb | c. CITY OR aed and. corporete limits, write RURAL and give Age, Sear-ge 
write RURAL end give nearest town) 
Tes 1S RESIDENCE 


ie aww ASverly op INSTITUTION (if not in hospital, oh. SAYS; al | eee arate aah REO st Hdights 3 i ASD 
| yes [-] NO 
sbpigee George s ee, Hopital 4992 onpgiee —— jee aD 


by the funeral 
E4 


in u@ ali 


” 


rg 
€ Day Year 
8 BaceeneD 
1] % - . 
i ‘ype or print) £ f e * a | DEATH ee Janurary 32 19 
5. SEX 6. -JoseR ay RACE As Lonever fey B. “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthday) aout ens 


Hours Min. 


ificate be om) 


« 
3 , ee rr 
“ i Months | Dey: 
5 “ale White wipowed [] _oivorceo ["] 3/30/29 33 ye. Tcl 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) 
§ $8 Barber Tony Barber Shop | New York USA 
es 3 13, FATHER’S NAME ; a = 14, MOTHER'S MAIDEN NAME 
3 $4 Michael Mascaro | Mary Nocente 
e 5 tigre WAS DECEASED EVER IN U.S. bye Ae 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — i 
= 2 Yo ny otun wn) | (Ifyes give warordetes of service: | 7 
eerie Ysabtine Sl Sai Ro l6 | Mrs. eS. J. Mascaro Same as # 2. 
<= 178. CAUSE OF ee only one cause per ine for {e), (b), Tet =) INTERVAL BETWEEN 


permit. 


PART I. DEATH WAS CAUSED BY: by oe a, ag 
: IMMEDIATE CAUSE (a) _ A 
‘ ‘ DUE TO = j 
Conditions, if any, which {b) CPD OE Se Aa 1 eZ pe 


Seve rise to immediate couse 
(a), steting the underlying DUE TO 
couse last. (c) 


burial, cremation, or removal, and in any event, within 72 hours after dea 
| 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


R: After this certificate has been signed by the attending physician and complete! 


= | PHYSICIAN: The law requi 


retained by the hospital or attending physician, 


= 
a 
2 
£ z 19, WAS AUTOPSY 
82 2 PERFORMED? 
85 $ ves [] no [J 
mgd ca & [20e. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. {Ener neture of injury in Pert lor Part ll of item 1B.) oy 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
32 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 x 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (Stete) 
Bm a Hour a.m. While No! While fectory, street, office bldg., etc.) | 
eS Ea pm ” et work [] et work | 1 
O88 2. I certify that (I) (th attended the deceased from...../.. ‘ 
23 2 saw the deceased alive on. 7%? Bf 196. 2. and thal death occurred al. 5PM, from the causes kta on ae ata slaled above. 
(4-003) 22a,_SIGI ‘ RE TAS = 2b. DATE 
Bee Yt pays. DikecTOR O Ps. O 2-1-63 
B a 22 22¢. roca 22d, ADDRESS “ 
a NAMI y 
gt . Harry N, Carlton 940 25th St., N..W., Washington, D.C... 
ge B22 Te, BURIAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
spose eMOYAL (Sqecit”) | Febe e635 | Arlington National — Arlington, Virginia 
Hw FR = 


24 FUNERAL DIRECTOR'S SIGNATURE Sat 25e. BEC’D BY REGIS, 25b, RAR'S SIGNATURE 
ie sil re a FEB" TB 
1SM 7-62 a. JZ To feed. (fis sila = me 


Washincton, 


e” @e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03223 CERTIFICATE OF DEATH O1492 


. 
5 Ena == = ps? 
% w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoasad lived, If institution: Residenea bafora admission) 
= a. COUNTY is . STATE b. COUNTY t 
@: « PRince GEORGES mama | At KRyLAND  PRiNeE GEORGES 
£ =U 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporala limits, writa RURAL and give nearest own) 
=< -eES write RURAL and giva nearast town) 
i) = — 
“ae (ER DAL LVR RaverD ALE on! te, 
£ Ba y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS 2. IS RESIDENCE 
oe |\ a < r= <— 
2 5313 RveRorace Rp | SBIB RwERPALE Rp [usppno 
5 3. NAME OF First Middle . Last 4. DATE Month Day Yeor 
ag DECEASED 


5 


|, cremation, or removal, and in any evenf, withi 


mr VINA ope Martyng-by pam! A A eae 
NI 


5. SEX 6. COLOR OR RACE 7, maRRieD [| NEVER MARRIED []| & DATE OF BIRTH psy AF UNDER 24 HRS. 
_ Y fours in. 
FEMALE CAUEASIA wivowe> [] vivorcio[]|sSBPT 22, (424 2g" ys. ie 


10a. USUAL OCCUPATION (Give kind of work . BIRTHPLACE (County & Stote, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dyring most of working lifs, even if retirad) | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11 
USE WILE AT Home | ALI FORNIA | UiS- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ILBERT BeRR WHITENEAD CLEYA CAMPBELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT > F = ss r Sa ze AS 
UNKNOWN | Mes CLETA CAMPBELL WHEEEHERD SAMS 2 


{Yes, Ne =" {Ifyes give warordates ofservice} 


pot 


Months | Days 


igned by the attending physician and completely fill 


-transit permit, Then please remove carbor~ 


18. CAUSE OF Di ‘TEntar only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS a eiertaee 
IMMEDIATE CAUSE (a)__| a: AVRO 
- 2. 


fhe OE DUE TO 
Conditions, il any, which tb) CHL oe. oe oS Z 
g2v2 rise 10 immodiate cause aad PLEO = aaa an Ie 
{a}, stating the underlying DUE TO a * 

cause last. _. is 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY” 
} pS SSS PERFORMED’ 
} YES no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of tam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physician, 
‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


200. PLACE OF INJURY (Homa, farm, | 20¢, (City or town) (County) (Stata) 
factory, street, office bldg,, atc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
Whils __Not Whilo 
at work at work 


Qeersici The law requires that the death certificate be execute 


TEND: 
ained 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this hospi agended the de from. 9 ct See ee Pa N0:... fans £4. 
e deceased alive on..¥.: yr & a thaf death occured at.. M,-from the causes and on the date stated above, 
NAT = a es 22. DATE 
A ey a ATTENDING ED. STAFF SIGNED, 
at Sem ‘A VN _— Mp. | PHYS. pirector [] pHs. [] as: 
nes PHYSICIAN'S, PIE = +. a 122d. ADDRESS — 
Poe ween SoHA PF. OULU AA HyatPsViALE, MARYAAND 
ge E  BURI AL REMATION, | 738. ‘BATE THEREOF) 23¢. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or zeupt (Stata) 
EMOVAL (Spacity] . 
ofo88 (| Biri AL 9-2-3 Fort Lveotn Ceattaxy Pines Geerces Co Mp _ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


owt FEB 5 163 f0lonbig Quoc. 


VR AIS (4) 
15M 7/6t 


DWH nn Be. I alale, Ue. 


e” @ 


ad 


after Ack 
~e 


in by 3S funeral 
's after 
>a 


9 physician and completely fi 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ins 


death certificate be xc Dy in 24 


cian, 


|, cremation, or removal, and in any om 72 hour: 
ri 


The law requires that the 


his certificate has been signed by the attend 


the hospital or attending phys’ 


PHYSICIAN: 


anf by 


ITE) 
ret 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: Alter t! 
director, page 3 should be detached for use as t 


TO HOSPIT. 
death, Page 


VR AID (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
gyeerr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH = coo Mp Pie 633h Pasatt attics (Where deceesed lived, If Institution: wales toot tas 


n. FATHER'S NAME 3 
Themes J, Leewell yy 


“a Serine George's e. STATE b. COUNTY 
eis {pera Eda) Washin; = ore 
b. CITY OR TOWN (if outside corporeie limits, <. LENGTH OF STAY IN 1b c. CITY OR ington 20. -D._¢ Svrite RURAL end pive nearas! town) 
write RURAL end give nearest town} 
Cheverly 1 day l > —— 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street Sat 7a d. STREET ADDRESS . cere 
___ Prince George's General Hospital 2216 U Place, S. E. of] 
3. NAME OF First Middle Last 4. DATE ‘Month “Day 
DECEASED OF 
(Typa or print) Loretta B. McIlvaine ~ DEATH January 30 19 63 
5. SEX ~ |6. COLOR OR RACE/7 maRRiED [DJNever MARRIED [-] | 8 DATE OF BIRTH - |9. AGE [in year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthday) | Months] De: 4 Min. 
Female White winoweD [Zt pivoRcED [] 10=29=7h, 88 eae ni ya | Hours Min. 


0a, USUAL OCCUPATION (Give kind of work yy KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during pst of working life, evan if retired) |, / 
TAO Ev LY Lia 
r | 14, MOTHER'S MAIDEN NAME “ - benare 


Unknown 


CURITY NO. “17. INFORMANT Address 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivawer ordates ofservice) 


16, SOC 
(Yes, no, or unkown) 


dene ae ditches Gilles be ZL RE 


ONSET AND DEATH 


“18. CAUSE OF DEATH [Enler only one cayp per line tor gee 


(a), steting the underlying 
couse last, 


PAR ta AS tetas FEB NT, 024.40. Sik 

~ DUETO \ * ° va : 
Conditions, if eny, si | a mlb trate. [ok AA pry Lt fn fe) 62 
gave rise lo immadiate cause 


DUE TO ais ‘oy 

(e) : Se # 
PART ll. OTHER SIGNIFI DITIONS CONTRIBUTING TO DEATH BUS NOT RELATED TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)| #9. wae an n 

ry RF D' 

ee Ae i a5 VERRS a ves []_ no 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in in Pert | or Pert It of item 18 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
lectory, street, office bldg., ate.) 


20d, INJURY OCCURRED 


While __ Not While 
ot work ‘ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
ad eaTlitys that (I) (this hospital) attended the deceased from...........-...cccccccueeeeoes es 10, » 19.9.2, that (1) (we) last 
saw the deceased alive on... Jane. DO: 1963. and that death occurred ath’. 0 from 1 causes and on the date stated above, 


AM 2b. DATE 
220, SIGNATURE ; 
RN a i = areas eas oO sant nth 1 [30 fe = SIGNED 


") 22d. ADDRESS — 


22. PHYSICIAN'S 


% NAME (ye) Ori Sidney We va _.7200 Marlboro Pike,S. E,,Washington, Def. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ——j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
piier” |[2.2.1963 | National Memo. Park | Falls.Church. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. hap Ran’ $s 


| Lee.Funeral Home 300.4th st NE "ash. Do GoanFER 4 19f trae ns ela he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O12 38 thom 2 pGERTIFICATE OF DEATH 1194 


1, PLACE OF DEATH AL RESIDENCE at ‘deceased lived, If Institution: Residence belore edmission) 


a. COUNTY ‘ 
o. STATE b. COUNTY, 
2) ae vgteral Are k Aloe 


¢. CITY OR TOWN (if aalle ‘corporeta limits, write RURAL and give neerest town) 


uld 


Alewrge MARYLAND 
c, LENGTH OF STAY IN Ib 


b. pat oR Yrs {il outside corporate limits, 
pho NE give nearest town) X 


io 24 @ after 
in by the funeral 


oe Med Upper Marlboro 
=a NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) é. STREET ADDRESS 
ON A FARM? 


pre Mearylorrvel rade te, Box 1212. __ [ves no 
3 SRCERS ED First Middle Lest Eaiaslie ae Month Dey eer 
(Type or print) 4 ( DEATH 19 iG 3 
B Ape ee = Pte ee 


A 5. SEX 6. COLOR OR RACE Yi if 'E OF BIRTH {In years IF UNDER 24 HRS. 


per Gite 7. MARRIED [] NEVER MARRIED |] ker binthdey) Few | mm 


wivoweD [-f ——ivorced [_] 28 so 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or loreign country) 
done during most ol working lile, even if retired) 


: | Portsmouth, Va. Bei! ae 


| ~~) @. IS RESIDENCE 
| 


| Monihs| Deys | | Deys 


12, CITIZEN OF WHAT COUNTRY? 


that the death certificate be execu! 


it permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME 
Sanheidien Cherry 2 | Addelaide Isperrena Plummer _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Vd 
{Yes, no, or unkown) | (Ifyesgive warordatesofservica) 
| Joseph James McPherson, Upper Marlboro, 
18. CAUSE OF DEATH [Enter only ona cause par line lor {ald Tz, eal us TWEEN N 
|. DEATH WAS CAUSED 8Y: 
3 rao DEATH MEDIATE CAUSE a = se eer <-t pe < |b Fe 
z Conditions, if any, which (b) Declare xy 2. pat ~ [12 é 
“ gave rise to immediete cause - P = 
= (a), steting the underlying DUETO rs 


cause last, te) 


EATH BUT} NOT BEEATED % “THE ee CONDITION IVEN IN PART 1(0)) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
PERFORMED? 


? wo elih-& | Kt Foner Jarek Me eve Vp roe A ves E] No E 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nator natu f injury jin Port | or Pert Il of item 1B, ip a 
OR CONTRIBUTING TSCAUsE OF DEATH a 04 
Pell we PWerw~ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, cam 201, (City or town) =“ (Counly] ~ (Stete) 


20c. TIME OF INJURY Month, Day, Year 
feo 


While __ Not While fectory, street, ollice bldg., etc.) 
e! work et work f 


MEDICAL CERTIFICATION 


ow PHYSICIAN: 


SF retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


21. F certify that (I) ‘(this 


director, page 3 should be detached for use as the burial-transi 


saw the decgased alive on.. Bi 
220, SIGNATU} - > 22b. DATE 
? F ED 
| POPs maa any? MD. Mea bine DIRECTOR “1G PS. [Fi — 
HS 22. apenas " 22d. ADDRESS <_< 
x - 
3 va re Lo LALA PLAS. 2 OOLIB KL OKO. 3X. 2 £ 
ge Te. mova, CREMATION, | 236. DATE THEREOF 23. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounly) _ (Stete) 
of Occ S [22 / G3 Rie Kk doa (ALAA Mion. {2 @, = 
4 ae} 24 or RAL TonEGTERS i oe y Lak 7A VS VY: ae 250. REC'D BY REGISTRAR | 256. nESTSTPARIS SIGNATYRE 
rp ce? CL f- antuy fp 274i ap oe wi ye _|pare INN 31 19 fchovisg 


¥ 


e* @ 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91224 “CERTIFICATE OF DEATH OL195 


i. PLACEOF DEATH a ag m 2 ~ || 2. USUAL RESIDENCE (Where daceasad live 


nce before admission). 


If Institutions Re: 


‘0! 
writg RPRAL and ae co a) / WZ 
le pus /2- fay ||_ K Ce Coe Ben 2ff iv e. 
y Aes HOSPITAL OR INSTITUT TON [il not in hospital, give street address) x STREET apprise . IS RESIDENCE 


a 
2 A We ( & ON A FARM? 
Ab R 
3 Ba) 4A ite MN GG7 2 aliomer (cut se] 
; First Lest | a, DATE Month Day 
& | BECEASED, % |" oF 
ype or print! DEATH - (& 
s aie Lbs (eae Uf. f aw 0 &3 
5. SEK 6. COLBR OR RA aoe MARRIED AZ] | E DATE OF ieTH 9. AGE (In yaers [IF UN : 
fast birthday) | “Monihs’ Hi Min. 
} y bt wipowep[] ~ vivorceo [] /= ae - yrs. & 2a 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County“& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : | 
——_— + — g 
Es f | Y See _= POD. | U.S.A, » 
13. THER'S nas | 145 MOTHER'S MAIDD NAME 


Ls) Lal dade ll st | So ae "eM Sor Lo peers = 


15. WAS Reba EVER IN U.S. ARMED FORCES? TALLSECURITY NO. | a LS acpi Address 
{Yes, no, or unkown) | (Il yes give war ordates of service) 


or removal, and in any event, with 


ician, 


hysi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


transit permit. Then please remove carbon papers. Pages 


BUT NOT RELATED TO THE TERMINAL DISEASE CON 


PHYSICIAN: The law requires that the death certificate be execu 


Zz DITION GIVEN IN PARI WAS AUTOPSY 

= PERFORMED? 
ES Ne 

5) +. AS 4 . 6.28. °C. Siok ves []_ No [] 

E [20e, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Part Il ol item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Pe Z — . 

| Boe. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, "201. (City or town) (County) (State) 

a factory, street, office bldg., etc.) | 

= 


| 


retained by the hospital or attending p! 


ge the peseased oa! eet ma CH * that (Hofeeg) last 


Beh ore M, fronh the c&«es and on the dale slated above. 


226. DATE 
MED. STAFF ale SIGNED 
DIRECTOR ete PHYS. y 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


Ee 
ao - . tg Ae yes hee 
Oc Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 23d, LOCATION (City, town or county) _ ~ (State) 
a 3 EMOVAL ie , 
oO” uria 1/29/63. _Ft. Lincoln _____| XK Colmar Manor, Md. 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S stoaTURE 
VR AIS {4) 
ISM. 7-62 Francis Gasch's Sons Hyattsville, Maryland joare J AN 29. j Be heal Qed ——— 


TV IL. 


& CO ) e. STATE G7, b. COUNTY = wf, 
(4 MARYLAND ee ’ A Ant CP “SEO 
TY OR 1, {if outside p&fporste limi S LENGTH OF STAYIN 1b || c. CITY OR TOWwill outside eal Timils; rite RURAL end give naerest town) 


, 


ms earl. - oe fe Ml 
18. CAUSE OF DEATH TEntar only of Muse per line for (a), (b), end to] ji Khe 4 é ITERVAL BET EN q 
PART |. DEATH WAS CAUSED BY: —— 
IMMEDIATE CAUSE (3 = —t 


if 
Conditions, if any, Which tb} 
92Ve rise to immediata cause 
{a), stating the underlying 


ee Te 


72 hours after death. 


‘in 


please remove carbon papers. Pages 1 and 2 should 


I;\and in any event, with 


v 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remeyal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos 


TO HOSPITA. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, recs 


91295 _ CERTIFICATE OF DEATH Op19b 


3. PLACEOFDEATH =a "| 2, USUAL RESIDENCE (Where deceesed lived, T institution 


ss a before edmission) 


@. COUNTY @, STATE b. COUNTY 
2 = it ] 
“NIMC BE F OK Cre MARYLAND ah D, ie 08 aa 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | c, CITY OR TOWN {if outsida corporete limits, write RURAL and give neerest town) 


write RURAL end give neeros! towp) 
CUM On| LOddke CL ONK Gale (MV TOM Tha 
a Lge oO! os OR INSTITUTION (if not in hospite}, give street eddrgss) | 4. sue: ascii " ~ ia e. 5 ee 
Southern Hel, Adon f°: Dinliy | '@ SY BAHN CH ALE s& ves [] No [Z]— 


3. NAME OF — First Middle lest | 4. Rae Month Day ‘Year 
DECEASED 


trovereint) AA Lk FM Ps 4a Makhbpe mm HM 4 9 GDB_ 


3. SEX | 6. COLOR OR RACE 7 NEVI 8. DATE OF BIRTH iF UNDER 24 HRS. 
, 7, maRniED [] NEV Jest birthday) |"Months) Days 3 | Min. 


LW wivowto [7] _— VoRCED oO 24 - /% 40. ie 5 yn. at, 
Ta, USUAL OCCUPATION ap, A. of work | 0 KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (County &Atete, or loreign country) |” CITIZEN OF WHAT COUNTRY? 


done dusing most of working fife, gven if retired) | . 
Nate bite | hese Ce. be 
13, oe $ a Fs r 


| 14, MOTHER'S MAIDEN NAME 


(9. AGE {In yoars |IF UNDER 1 YEAR 


| 
16. SOCIAL SECURITY NO. [ 17. INFORMANT / 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), and (c).] Feby ~ 


Address 
a oF ta 
a PAT MOIAT Cau to) PLELCA LWA bs (ARON CHS PNEL 


INTERVAL ‘BETWEEN 
r 4 
LLOM SAL 
f DUE TO 


a ‘AND BEATH 
Days 

eeu it any, which {b)_| (Ove RIE IZ /e, Fihs 7 ‘LPT A STATE. eee 

gave rise to immadieta cause 


ERS 
sete! Settee ON LR ONCHOGIN IC  EAK: OrLen 


15. A hae d EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetasofsarvice) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1a) 19. WAS AUTOPSY 
— = PERFORMED? 
AN OM E ves [] No QJ—— 


20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW i re pg (Enter t nature of injury in Pert Tor Pert Il of item 1B. ) 
OR CONTRIBU pi OF DEATH 
(IF EITHER, NO in ar Pot R) VZEMs. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJUR OCCURRED 20e. PLACE OF, —< (Home, farm, 20%. {City pr.toy (County) (State) 
Fs | factasy. stpeet, office bldo., etc.) | 1 


$2 ae 2 ae 
me eer 


saw the ee as alive on. and that death occurred hii opens bike. causes aa on the date stated above. 


70 a= ATTENDING MED, STAFF ie He 
atv 1. Cpe OCF “#, mo. | PHYS. [J] Director [] PHYS. = Le 


| 22¢. wel e i 3S 


MEDICAL CERTIFICATION 


"22d. ADDRESS 


NAME (7; ~~ Z 
be Baer HU Sei kje: IR. yd MIE, eM? On, Gas 7 
BURIAL, CREMATION, 23b. DATE THEREOF Pe NAME OF ZL. OR CREMATORY 23d. LOCATION (ci Me J town 9 county) (Stete) a 
ZF Jot 7 25e. REC'D BY REGISTRAR | 2Sb. =e 


12/661 Moagh JporbetiN 7 1963 Charly Qedge 


au 


*s 


after 
funeral 


Pages 1 and 2 shoul 


24 
in by ti 
after death. 


*% 


@ 
ined by 


retait 


D 


= 
Ss 
cy 
3 853 
3s eee 
2 sos 
S 
2 get 
po ea 
8 €°5 
Ze 
2 o3- 
2 2 
$ Dak 
e 2£§—= 
£ 420 
Sa ciace 
a ¢ 3 
£228 
fet2§ 
ye PE 
geese 
en 
geese 
Sages 
av a 
geese 
244535 
Zs és 
meets. 
ie 
Boees 
HEIgS 
Sees 
“Ass 32 
RESIS 
neit« 
a a 
Ssr 
‘6 
s 
a 
2 
s 
a 
© 
£ 
= 
3 
3 
3 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7/61 


= 


ours: 
P< 


rs. 
ityth 72 
— 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ppts iyigion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01 CERTIFICATE OF DEATH 04197 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, 7 —l ght before ‘anion 
COUNTY | STATE b-SOUNTY FE 
Nee. (FORGES MARYLAND MRI lf n FESS _Gperees 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY DR TOWN [If outside corporate limits, write RURAL end give neerest town) 
rhe: RURAL and give nearest town) 
AHyATTS iLL 33 yn ATTSVILLE 
ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street — H . STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
ory 377% Réace at | sory ay PLACE wes] NOK 
“3. NAME OF _ “First Middle last 4, DATE Month Dey Yeer 
DECEASED 


DEATH «J AAD / 8, 


9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
Cet Cea Deys | Hours | Min. 


pecan! MAR A. Mol UN 


5. SEX ~-)6. COLOR OR RACE}. married [RY NEVER MARRIED [-] | 8- DATE OF BIRTH 


FEMALE GVEASIA WIDOWED pivorcep [] eJUNE 18, 1899! ¢ Se | 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or Less country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 
evVSEWIFE | owN Home WAVIREINIA, US 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
1%. Ww! AME MN ico wore WY. 16. on eet 17. eae <a ES ee SAME AS EQ 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) JARD 
“NO. 77-01~779. vin ed “Hes BAND 


18. CAUSE OF DEATH [Enter only one cause per line for (0),Aa), ond (c).] 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) ee £ fee J 

AGU KR DUE a: 
Conditions, if eny, which a | AN frrrent Cs 2 feels Ls as 
gave rise to immediete cause 
{¢), stating the underlying £ OVETO 
cause lest. {e) OS 


INTERVAL BETWEEN 
oe gua 3 ® DEATH 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
PERFORMED? 

< yes [] no [J 

E 2De. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 1B.) ato 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 

a isin, taunt While __Net While factory, street, office bidg., etc.) | 

2 19 ot work et work ! 


21. | certify that (I) (this hospital) attended the deceased from...}A+s ricky, 13 We tomas. oh eat »2., that (1) (we) last 
LE fas alive 963, and tha’ esti occured ah -M, from Yhe causes and on the date stated above, 


saw the deceased alive on..f...77. 


ENDING ED, STAFF ae Bee 
ATT IN‘ Mi TAI 
ee mo. | PHYS. A DIRECTOR O ms. O (48-63 


22d. ADDRESS 


get. AGCAGE (eis) eo |e 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Tad, LOCATION {City, town or oF county) ia 
fe JAN2U1963 Fert LineoLw CEM | fhiner S ames Ce. Mb _ 
Ws CW U. CHEM Ss BERS Co. Rwe RPSL ey F 25a, REC'D BY tee REGISTRAR’S SIGNATURE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rite ay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1198 


% 1s 
FOR ST 
HEALTH DEPT. 


‘PLACE OF DEATH ‘2, USUAL RESIDENCE (Whore decoased livad, If insitution: Residence before adinission) 
= 2, oon o. STATE b. COUNTY 
2, een = Baud Md. Prince Gei A 
b. CITY OR BrANCR George nis, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, wrile Sane. nearest town) 
writa RURAL and give nearest town) | 
‘ heverly _ Xx i 2 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) amen Attsville 1S RESIDENCE 
ONA 
*k 
____ Prince George Hosp. / \6521 Medwick Dr. = _| vs No fh 
3, NAME OF First Middle Lest 4, DATE Month Day 
DECEASED OF 
(Type or print) DEATH 
i" 3 James Lester Moores sh ume ac ru a 
5. SEX 6 COLOR OR RACE|7, MARRIED [5g NEVER MARRIED [-] | 8 DATE OF aan 9. AGE lin years |IFUNDER iF UNDE! R 
fast birthday) | Months] Days | Hours | Min. 
M W WIDOWED pivorcep [] 


yrs 
| 10a, USUAL OCCUPATION (Give kind of work | Job. KIND OF BUSINESS OR INDUSTRY | 11. Septe.. 7936 or foreign courtt® 
dona during most of working life, even if retired) | 


: | 
2. Highway Inspector | U.S. .Govt,. mn mor PM OT Kine =e 
Arthur Moores 


°¥. | Suszie Owens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address t = 
no, or unkown) | (Ifyasgive werordatesofservica) 


U.S. Army 1939-45 __069-09-5635. | __ Wife-Gladys- Sameas #2 


| 12. CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the tur 


8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (6), end (c).) “/ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (@) A YO CAR ULALIMEARCTIO# - a ee ee 


2. J ( DUE TO. pes 
cane. it eny, which w COROYARY ARTERY Secevs/onr LEFT) are?’ RI 5" 


geve risa to immediete cause ve 

(a), stating the undarlying 

esaiek wo CORGMARY ATHERESCLER CSIS __ hwo 
[ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} | 19. WAS AUTOPSY 
PERFORMED? 


peng os" 


ate should be executed within 24 hours after death. 


the word “pending” in pen é i 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of itam 18.) 
PRIMARY (1) or CONTRIBUTING [J 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) {Stete) 
ease ae Whila __ Not While factory, streal, office bldg., etc.] ! 
ics 19 Jat work at work [| | 


AL x This cer! 


es 
21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection [x Inquiry it 
death resulted from: Natura! causes [X] Accideni [_], Suicide [_]. Homicide [_}, Undetermined manner [_] 
A CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

5 SIGNATURE ___ yf" —_ — M.D. 

(1 
HS ‘ohn Kehoe DEPUTY MEDICAL EXAMINER 6X] 

x 
zm : Address (Street, ci Jan 13, 1963 _ 
a H ; 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY tee LOCATION (City, town, or country) (Stote) 
c= AN .1S 1963 : N. 

Aopress, pL Nb] deck nam 246. REGISTRAR’S SIGNAJURE 

VR AISME 360 27¢'=> P 
5M 162 Toe ter : we CAs oar JAN Bik 51 3 fChonbss Jege. 


ee” @ 


's after 


in 2. 


n signed by the attending physician and completely 


ren PHYSICIAN: The law requires that the death certificate be oxo 


TO HOSPIT. 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


death. Page 


director, page 3 should be detached for use as the but 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91223 CERTIFICATE OF DEATH 07199 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceared lived, If institution: Residence bafore admission] 
8. COUNTY A | a. STATE b. COUNTY - 
PRINCE GEORGE'S 4 MARYLAND MARYLAND CALVERT _ 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b 


weite RURAL and give neerest town) 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 


ae AIR FORCE BASE ‘|2 MONTHS _ CHESAPEAKE BEACH r <a 
. NAME OF HOSPITAL OR INSTITUTION (if nol in hoapitel, give street eddress) || od. STREET ADDRESS. 1S RESIDENCE 
_US AIR FORCE HOSPITAL | RANCH HOUSE TRAILER COURT #94 | ves[] noRX 
13. NAME OF First Middle Tast 4. DATE Month ~~ Day Yer 
DECEASED or 
(Type or print) GARVIN DWIGHT NALLY pen JANUARY 28.» 19 63 
5. SEX ~— [6 COLOR OR RACE)7, RIED NEVER MARRIED Oy] * DATE OF BIRTH = 9. “Astin are EAR eal [IF UNDER 24 HRS, 
3! birthda onths Ne jours ine 
MALE CAUCASIAN| woowm[] owvorceo []| 15 APRIL 1918 pea aug a ah ca Ti 


10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, evan if retirad) 


AN US AIR FORCE | BLUE | RIDGE, MISSOURI UNITED STATES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE NALLY | LETA DOLORES — HASEEDTON 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z i = 
(Yes, no, or unkown) esr rtees"" of service) 
7 “ys - 497-12-3740 ‘MARY H NALLY (WIFE) SAME AS ITEM #2 _ 
‘| 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: RESPIRATORY FAILURE ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ % ~ ae 
DUE TO 


pie 3} ) DISSEMINATE CARCINOMATOSIS (PULMONARY) 


geve rise to immediete couse 


le}, steting the underlying ¢ DUETO 

cause last. (e) L > —— a 
Zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ro) ee. et PERFORMED? 
E 

YES NO 

3 P. Hin on sR xo 1 
= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter notura of injury in Pert 1 or Pert Il of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town] ~~ (County) ~ (State) 
= fete isin: While __ Not While feciory, street, office bldg., etc.) | 
Ed adh 19 ‘ot work ["] at work [| | ! 


a 22b. ATE 
ATTENDING STAFF SIGNE 
[0 sk ee 
~ |22d. ADDRESS 


___ STUART _H_DANOVITCH, Capt USAF MC _USAF HOSP, ANDREWS AIR FORCE BASE, MD--.--— 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY _ #4 LOCATION Zt town or county) {State) 


Feb ¥ 1963) ane heon, Lowa 
FUNERAL DIRE! R'S SIGNATURE ADDRES: 2Se. acs BY REGISTRAR | 25b, ESI TRAR'S SIGNATURE 
RO er BaE co, Toe, BZ PASE wo men 


NAME (Type) 


230. SURIAL, Gf GRENESN, 
‘eit Pye 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vagy U 


Reg. Dist. No. 
a foes RESIDENCE (Where deceated lived, If Me ha Refidence before admission) 


MARYLAND wy) tA bic 
: ths Mak. 
he Se ee A 4, 

¢ utaty af. AUF 


Ap a 
4 By , 
dN, AE OF OF HOSPITAL {I r not in Tn herp give street oddren) a STREET ADORE! oan RESIDENCE 
aK ON _A FARM? 
a : BLL YU-f1446 LIA Kev YES ENO 


fectar, 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


|, ond in ony event within 72 hours after death. 


a 


~ 
2 
b 
o 
o 
= 
3 
° 
) 
3 
a] 


a 
E 
73> 
£2 
= 
2 
= 
[- 
E 
° 
8 
vv 
z 
° 
ps 
RS 
2 
S 
a 
a 
£ 
£ 
= 
3 
= 
a 
3 
1s 
€ 
$ 
$ 
a 
8 
= 
2 
5 


3 NAME OF Le 2 ae ee F di 4. DaTE Month Yeor 
a V 
(Type or print) V4. (Uy CA Deatn © _ Xv 19 & 3 
Alo 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 ar 


\~ 


7: MARRIED [1] NEVER MARRIED ([] j 8. DATE OF BIRTH 
Cried wioowen bivorceo (7) G 


100. USUAL OCCUPATION ( 


last birthdoy) ma 
ree le || |)” 


e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACI (Stole ce foreign country) 12, CITIZEN OF WHAT COUNTRY? 


duy 1 of working life, even if retired) , O / 
ee he aA Reser riled Cruada| At, § 


Za 


14, MOTHER'S MAIDEN NAME! 


13, FATHER'S NAME E 
“ype MSS () = 
AKL 4 7 


15. Wes, ba ig IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


ees pees a 72. ford Ck palace fring 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond “be “ ~ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Sf ae hea e) need 
IMMEDIATE CAUSE (a! — “ ctare€. 


ee if anyhemhich ye Fey Cobh LD. penivalon 


IN: The law requires thot the death certificate be executed within 24 


< . 
€ gove rise to immediote| is 
g cause (0), stoting the under- L. 
: be oi Ainy Flag 
6° ( : 
62% 
Bes z Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
> = - 
£33 g 5 yes []. NO 
228 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
EoLs 3 | F EITHER, NOTIFY MEDICAL EXAMINER) 
$ 3s & [20e. TIME OF INJURY “Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City oF town) (County) (Stote) 
= 33 6 Hour a.m. wig... Kets foctry. eet, office bldg. etc} | 
= a = p.m. 19 Jot work [J ot work [J 
2 caob P 
z 2 21. b certify that attended the pes fram,_ to. 19,3._,that | lost saw the deceased 
3: ° 
H $5 alive an____-_e_ LE. pa, See, and that aaah accurred AS BM, from the causes and an the date stated eps 
FE 35 ADDRESS (Street, city or town, state) Lis Me 
e ACTUAL 
ote ss SIGNATUR Mo. a ees eS MELE 
£oRo 
22s 3 } PHYSICIAN'S 7 
Kegs ! NAME (Type) MER Pil % ESAT Mb. Wie 
= ob a 
BSED lo. BURIAL, CREMATION, ™ DATE THEREOF AME OF CEMETERY OR CREMATORY Zid. JOFATION (City. town, a {Storey 
2 BE Be 4, REMOVAL (Specify) a) 2) Vache d ees) oe a 
& = at cd 
eae 23. FUNERAL DIRECTOR'S SIGNATURE Tie 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
Vs AIS \ ; 


15 (4) 
15M 9/55 


ae aa 22 1953 ys ae ig 


1 
FOR STATE 4220 


MAKYTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12784 


HEALTIE DEPT. |i; etace or DEATH 


| 2. USUAL RESIDENCE (Whore deceased lived, Ii esidanca before edmission) 


8 er coun a. Se) b. CQUNTY 
3 _Prince George MARYLAND id. Prince George _ 
wee b. CITY OR TOWN {if outside corporata limits. ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearest town) 
BOSE writa RURAL and give nearest town) 
ERIE SS - 
ofS se Cheverly DCA || X Dupont Heights 
‘aes os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
@: ON A FARM? 
ges I _.Prines George General Hospital | Uh28 Spaulding Ave. ves [} No fe} 
mie Se 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bok DECEASED OF 
1 
32 saat _ Herman _ nine Newman |__ PERTH al 29 19 63 
SEN 5. SEX ]6. COLOR OR RACE!7. MARRIED [Sg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS. 
af > lost birthday) eats Days | Hours 
~ , Negro wipowen [_] DIVORCED 1 Sept., 1904 yes. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working {i 


bor 


13. FATHER'S NAME 


ven if refirad) | 


12. CITIZEN OF WHAT COUNTRY? 


miler 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foraign country) 


Construction 


14. 


Virginia 
MOTHER'S MAIDEN NAME 


in Item 18. Give Pages 1, 2, and 3 to the fun 
ing with form PM3, Page 5 


-transit permit. File pages 1 


PART |. DEATH WAS CAUSED BY: 


cause last. 


15. WAS DECEASED Ye IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
lee no, or Ape rary amma | 


Me Shee : OF DEATH [Enter only one cause par line for (a}, {b}, and (c).] 


{ay 


aK MOWA-“ 


Address 


trhdmwer | [2 © Police ls OL PT 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


Bilateral subimtal hematoma ( 12 hours) 
Fractured skull 


Fall at home — 


|, cremation, or removal, and in any event 


‘al 


20a. EXTE! L CAUSE WAS. 

PRIMARY [3%or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
aa asm. 


g 
oO 
a 
= 
a) 
= 
uu 
2 
5 
a 
5 
2 
® 
se 
a 


ief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Month, Day, Year 


MEDICAL CERTIFICATION 


L _ = This certificate should be executed within 24 hours after death. If 


rtificate, wi 


death resulted from: 


its designated agent, prior to buri 


ACTUAL 
SIGNATURE 
Bgsae 
Dx 5 EXAMINER'S 
a Pievst 
wo 1 
a 8 A 22b, DATE THER! oe 
oa ex} 
rR 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}) 1 


2 ; | IMMEDIATE CAUSE (a) 
T04 

8 {UV 4 DUE TO 

re) Conditions, if eny, which (b) 

2 gava rise to immediate cause 

3 (a), staling the underlying f° PUETO 

7 

x 

fH) 


20b, 


9:00 pm _1=28- 63 9 at work 


21. I certify that | took charge of the remains described above, held an Autopsy Lt 
Accide! 


Natural causes ( 


19. WAS AUTOPSY 


PERFORMED? 
YES no [] 
DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury in Part # or Part Il of itam 18.) a 
Fell ot hore. ; 
| 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 201. (City or town} (Cgunty) (State) 


tactory, streat, office bldg., etc.) | 
Home | Same _as #2 
Inspection [ra Inquiry], 
Suicide [], Homicide []. Undetermined manner [~] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 


While Not Whila © 


at work f | | 


and in my opinion 


fel. 


— M.D 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ qh 
ity, town, or county) 


1+30-63 
22d. LOCATION (City, town, or country) 


Suitland 


REC'D BY REGISTRAR | 24b. Mylo. ‘S SIGNATURE 


n Kehoe, wD. _Address (Stree, 
eee Rame c OF CEMETERY OR CREMATORY 


Lincoln Memorial 


(State) 


Md. 


24a. 


SS 


on EB § W963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91233 MEDICAL aa CERTIFICATE OF DEATH 


Fe 


HEALTH DEPT. 


E2y . USUAL | "RESIDENCE (Where deceesed Tived, If inatitut If institution: dia a3 ee 
a. STATE b, COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


3 MARYLAND 
> b, CITY OR ae ange George ¢. LENGTH OF STAY IN Ib an eltamn (if curiae EEN! Fa: Mens give nesresi town) _ 
3 3 5 write RURAL end give neeres! town) 
2 : 
o>se a - y! 
\ 5 28 x 4. wanb oF RSG Baie Brion (if not in hospitel, ata, ress) A ov antes Lie “@, IS RESIDENCE 
het ON A FARM? 
& ves {_] NOK] 
5 ‘3. NAME OF First Middle 3413, = ToLede: Te PERE Dey Yon 
g 4 OF 
3 Oe Glenn Willian Nolle | PFAT™ 1-19-63 19 
5. SEX 6. COLOR OR RACE|7 marRiED (QE NeveR Marnie [[] | 8 DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> lest bithdey) | Months] Deys | Hours | Min. 
M W wipowro[] __oivorcto [| 1~P7-99, 63 yrs. a | 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country] 
done during most of working life, even if retired) 


| 
s t American Legion| i. 
Claims Ad jus a € ; 14. MOTHER'S MAIDEN NAME 
1 


George Wash. Nollie | _Ellen Wilson ; =. E 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


ASE Stl ABER car mam SG zeRBIO3 Wite-Opel, L. Same ae #2 ee 


PART |. DEATH WAS CAUSED BY, gart failure ONSET AND DEATH 
paUnareiate CASSE als Hypertensive-arteriosclerotic cardio | 
thy, 2 bueToO vascular disease 20 yrs. 


Conditions, if eny, which (b) 
geve rise to immediete couse 

le), steting the underlying f° CUETO 
cause lest, (e),. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


miner's Office along with form PM3. Page 5 may be retained 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tun 
ge 3 should be used as a burial-transit permit. File pages 1 and-2ewith the State Departm 


|, cremation, or removal, and in any event within 


R: This certificate should be executed within 24 hours after death. If 


zs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

pit ow 2 PERFORMED? 

8555 O18 mputation of left leg-mid thigh-in lst W.¥, ves [] NO Bd 

eo = | 20a. Ag [AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

£222 & | PRIMARY [] or CONTRIBUTING C | 
eas G | CAUSE OF DEATH. 
BO.2 mie ae - : . 
OG s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, : 20f, (City or town) (County) (Stete) 
va mS 5 Piduclve.m; While __ Not While fectory, street, office bldg., etc.) | 
2 i Fy 2 8 1 et work et work [| , 1 
Eu & sme i 
£04 21. I certify that | took charge of the remains described above, held an Autopsy im: Inspection Kk} Inquiry k) and in my opinion 
BY 3 death resulted from: Natural eguses @ ]., Acciden, , Suicide o Homicide oO Undetermined manner oO 
rae CHIEF MEDICAL EXAMINER [_] 
Fe 
hee) ACTUAL ASSISTANT MEDICA ql DATE SIGNED 
33 ia sh | ae - _ ap, ASSISTANT Mi L EXAMINER [_] 

ae) DEPUTY MEDICAL EXAMINER: yr oe 
SHS EXAMINER'S hn Keh v > al 1-19 63 
Sse. _/ NAME (Type) 7 Pd. Address (Street, city, lown, or county) 2 
ahS ay {| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
=e 1/20/63 | | Oklahoma City, Okla 
ADDRESS 24a. REC'D BY REGISTRAR | 240. ie Fen SIGNA 
YR AISME 
om 2 Hines Coe 20h ndt EH Ste NeWe| on JAN 22 i863 "7 onlia Ye G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91232 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Ue I Ae 


1 
FOR STATE 


Sheet metal worker 


13, FATHER’S NAME 


JAireonditioning: North Carolina 


| 14, MOTHER'S MAIDEN NAME 


USA 


Eutah Norris | Lissie Tyndall 


HEALTH DEPT. |5> etace or DEATH a I 2, USUAL RESIDENCE (Where deceased lived, If inslitulign, AE, co CAKE! o 
2 S | Petnoe G eargts | ape land b. COUNTY Pe iS > 
3 G MARYLAND || arvian 
= ~_b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporele limits, write RURAL end give neerast (wn) 
g5s5 write RURAL and give neerest town) 
fe ome Laurel _ | Spencerville /s-\-2 
* 28 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streei eddress) d. STREET ADDRESS * e, IS RESIDENCE 
q Las ON A FARM? 
ee ses X State Rt 19%,1 Mile W. of Laurel || Alloway Farm __ vs I xo Ty 
sa 5 En Lahoud First Middle lest 4, Pid Month Day Year 
cos 
g=3 LE JASPER DEVON NORRIS J Barn January 26 19586 
Fr 5. SEX |6. COLOR OR RACE|7. MARRIED [Of Never MARRIED B. DATE OF BIRTH 9. Saar IF ‘a #EAR) IF UNE IF UNDER 24 HRS, 
a st birthdey) |"Months| Deys | Hours | Min. 
Ewes M Wy wows]  vivorceo-]|~ June Ub 1937 O56 vs 
e R= "108, USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete 3, country) 2 12, CITIZEN OF WHAT COUNTRY? 
as done during most of working life, even if retired) 
a 
3 
ES 
= 
E 
$ 
= 


(lfyes give weror dates of service! 


Item 18. Give Pages 1, 2, and 3 to the rune 


4 should be forwarded to the Chief Medical Examiner’s Office along with | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. SECRET Address — = 
i (mother ) : 


{Yes, no, or unkown) 
$2529304 Lissie Medlin, Spencerville, Ma 


| 18. CAUSE OF DEATH [Enter “only one one Fe per line for {e), 20 ‘end (c).] 


PART |, DEATH WAS CAUSED BY: RAcTURED Sure and Rg wv), ree 


3 IMMEDIATE CAUSE (e) 
io X DUE TO 
Conditions, Wf any, which (b) 
geve rise to immediate couse wT 
(a), steting the underlying f° CUETO 
causa last, {e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)) 19. WAS AUTOPSY 


PERFORMED? 


Ls BEN 


corer AL CAUSE Ae 2 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ss 
or 8 
CAUSE OF DEATH. | Driver of car which ran off road and hit a tree. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) 
While __Not While €/ fectory, Bal office bldg., ail 


2728" em 1-26-65 |wrichwile Street State Rt. 198, 1 mile W. of Laurel 
21. 1 certify that | took charge of the remains described above, held an Autopsy [A Inspection Kl Inquiry ip: and in my opinion 
death resulted from: DR Suicide [[], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


(County) {Stete) 


MEDICAL CERTIFICATION 


lb 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE — 2 M.D. » is 
DEPUTY MEDICAL EXAMINER f- o—_ 4 
EXAMINER'S: & 
NAME (Type) MD Address (Street, city, town, or county) Siseconie Md. 
)- 22c, NAME OF CEMETERY OR CREMATORY 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Ah. ee ‘ity, town, ofgeguntry) wey 
24e. hs whe 1953 REGISTRAR’S 24 (ave RE 
DATE _ JAN 8 0 1963 _ febanls bg a 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61232 |_—=s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


* 1% 


FOR STATE 


tem—SFs — —___—— 
HEALTH DEPT. |5- PLACE OF DEAT OF DEATH “t te SIDENCE (Ww! deceesed lived, If institution: Residence before tL 
= 3. COUNTY = b. COUNTY 
|____Prince George's __ MARYLAND Maryland Prince George's —__ 
b. CITY OR TOWN (if outsi sorporeta limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corpcrete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
ivi Cheverly | DOA X Colmar Manor era 
oo d. NAME.OF omuree OR INSTITUTION. {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Bests] ON A FARM? 
iS | 
325°] Prince George's General Hospital | | 3509 ~ 43rd_Ave. ike Sa 
a3 3. NAME OF Middle tas Month Dey Yoer 
5 oF 
= a (Type or print) . Ané/ Anna O'Neill 4 | DEATH 19 6 
3 i 5. SEX 6. COLOR OR RACE! 7, MARRIED [akNever MARRIED [_] | 8- DATE OF BIRTH 9. xen iF ae TYEAR ea UNDER 24 
ore lest birthdey) | Months| Deys | Hours oe 
& PR WIDOWED DIVORCED 8 68 
5 emale White E]|_ Sppte 5, 1894 ud 
3 : = eats — | 18 p* | aon 
ga) 10a. ive ki | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ve 2 done during most of working life ren if retired) | iz . 
3 3e5 __ Cook - Caferatia | New York State U.S. 
ar ag a P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe o 
'2e2 Nicholaus Reeber Amelia Rothdiner 
— | —_asgr = = = aa . 
No) ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
ee’. 3 (Yes, no, of unkown] 'yesgivawerordetesof service) 
3275 kown) | (If d 
ria 217-436-8562, James A. O'Neill - Husband - Same as deceased 
3 = “18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 23 PART |, DEATH WAS CAUSED BY; OR SETAE BUATH 
Ses IMMEDIATE CAUSE eo) Myocardial Infarction and Fibrois Ae 2 3 
ai /*) 
Sass 7 DUE TO 
3563 Conditions, if eny, which ) Occlusion of Left Circumflex Coronary Artery | minutes 
Foy 0: geve rise to immediete couse BSne 
2558 (e), steting the underlying 
ee — 
SSR couse lo i_Coronary_Arteriosclerotic Heart Disease _ years 
2 SEO = ———_— 
te 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS coment TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN F PART Ale) 19. WAS AUTOPSY 
o8 fe] ee PERFORMED? 
vp sg: 5 
2280 S|_ Aneurysm of the Abdominal Aorta ves K]_ No [] 
Bo 5 = |20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
a s2 & | PRIMARY (1) or CONTRIBUTING C] 
S250, eae ee ine aoe 
o | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, ferm,  20f. (City or lown) (County) (Stete) 
an Vv 
sU8 eae isi No! While fectory, street, office bldg. etc.) 
be tae = ‘et work et work 
Hoe Tr ra 
S20 211 oar, that I took Wass of the remains described = held an Autopsy Gipeeion Inquiry and in my opinion 
Be Se 
a9) death resulted from: Natural causes KJ, Accident [], Suicide [_]. Homicide ee Undetermined manner ca 
° Ee CHIEF MEDICAL EXAMINER 
5 ie Ree ae mp, ASSISTANT MEDICAL EXAMINER 1/28/63 vare SIGNED 
ce 33 x i EXAMINER'S DEPUTY MEDICAL EXAMINER (x 
Xp 
Doze NAME (Type) Kehoe, M.D. Address (Sireet, city, town, orcounly) Riverdale, Maryland _ 
a a2 E 220. BURIAL, CREMATION 2b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 26. LOCATION (City, town, or country) {Stete) 
2 REMOVAL (Specify) : 
Qaxo marital’ 1/31/63 | Mt, Olivet | Washington D.C. 
Veen 123. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
5M 162 | Francis Gasch's Sons Hyattsville, | Md. — 


eae JAN-3.1 1963 forbes Jog _ 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia) i . 
1234 _ CERTIFICATE OF DEATH ubeid 


1, PLACE OF DEATH — 7 2, USUAL RESIDENCE (Where deceosad lived, If Insiitution, Residence before edmission) 


ss 


wuld 


after 
Tuneral 


> e. COUNTY ¢. STATE b. COUNTY 
wes Prince George's MARYLAND Maryland __Prince Geor; 
ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporaia limits, write RURAL and give ats. town) 
wri ‘ond give neares! tewn! 
a ees Che ver: “ol -s. ho days xX Hyattsville 
i= ss —— of - ———— 
~~ FA 2/7 7 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sirael address) d, STREET ADDRESS a 1S RESIDENCE 
wt as ON A FA 
.) Sak _Prince George's General. Hospital |_| 4102 Jefferson Street wes Je) NO Sey 
$ 8a) . NAME OF First Middle Last 4. DATE Month Dey Year 
ae age opt Edith BE J 16 6 
E% in af DEATH anua: 1 
8g 3. SEX «16, COLOR OR RACE He geren rc. ee AR) I on IR: 
ais : 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ee fala IF UNDER ee 
8 > y He in 
3 8 z Female White wibOWED ff] bvorceD [-] 9=§-79 83m on joys | Hours | i 
4 $ 3 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zee done during most of working life, even if retired) | 
Zee Housewife _| own home ‘Maryland USA 
iS, gs 13, FATHER'S NAME —— 4 14. MOTHER'S MAIDEN NAME * 
E22 
aa John C Harper | Rowena Auld 
a ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address — i” 
ces (Yes, no, or unkown) | (If yes give werordetes of service)| N ?) ‘hoa 7 
2 no | none icholas Urem Jr liyattsville, Md. s 
“GRUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
vn, IMMEDIATE CAUSE (e} Wit ES AE ORs Fee we oi Bgno _| ft ee 
Se x DUE TO 


ps 
Conditions, if eny, which (b) fel aa be C beet tee 4 CoCo 6 za 3 
geve rise to immediete cause 

le}, steting the underlying ( DUETO 
couse lest. ic] eooal 


19. WAS AUTOPSY 


HYSICIAN: The law requires that the death certificate be execu 
ratained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


a ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
18 ee, PERFORMED? 
= 
Sy; s ves [] No Dg 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enier neiure of injury in Pert | or Pert Il of item 18.) J 4 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F, (Cily or town] (County) (Stete) 
g Hebe veane While __ Not! While factory, street, olfice bldg., ete.) | 
= p.m, 19 at work et work | 


TEND! 


21. | certify that (I) (this hospital) attended the deceased from... Ae. Duuhenesr 1942 t LO.y 198.3, that (1) (we) last 


19.4.3... and that death occured atf,J2£M, from the causes and on the date stated above. 
=~? a 22b. DATE 


saw the deceased alive on...., 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TTENDING MED STAFF SIGNED 

4 | WetAte 4B, . eS Mo PHYS, BB DIRECTOR nal Pits (Te 
HS ac PAN 3 7 . 7 i "S| 228. ADDRESS 7 
ae NAME. (Type 
ge ‘ “Dr, Waldo B. Moyers [3503 Perry Street, Mt. Rainier, Maryland 
ua 2a, BURIAL. CREMATION, pes “DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 7 TOCATON (City, town or county) {(Stete} 

: wemovAl Sept) 
g* eel Jan 19, 1963' Ft Lincoln Mausoleum | °2m@r Manor, Md. 

VR AIS (4) | 24 ss DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Gasch's Sons _Hyattsville, Md. 


a etic SES Se ee 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01235 CERTIFICATE OF DEATH gloas 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 


. COUNTY 
Prince Georges wandiaNpall- .  atengend. “ CONTY Btince Georges 


b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY INIb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give ni 
write RURAL end give nearest town) 


st town) 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, ven if retired) 


| None mp 24 Carr (OSG ke MF - [ci ol 
Hoy FATHER'S NAME 4 14, MOTHER’S MAIDEN NAME 


Cheverly 66 days x Brentwood 

5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreel eddress). || d. STREET ADDRESS je. IS RESIDENCE 
= ) j i | f ON A FARM?, 
> / rince Georges Gener | / . 

fi eer ots re Georges General Hospital 3712 Perry St __|vs Not 
o = 3. NAME OF € = gis Middle Lest 4. DATE Month “Dey eer 
a oa: DECEASED OF 
£ ) (Type ae Beds. fe] Osyer DEATH Jan 8 19 63 
° oes 6. COLOR OR RACE/7, married [—] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zg Oo oO st eee eras Deys | Hours | Min. 
E Female White wivowegcic] ——_blvorceD [_] 22 June 1886 yn. 
< 
3 
ry 
a 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
T4eqha | ates tap. 
eb xs : es bee: 
ne ‘) INTERVAL BETWE 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY . : 
1 IMMEDIATE CAUSE e)___ (bP YR AS Dy See Bib hb Howaprtgioa_ | 2+ are. 
ff DUE TO 


Conditions, if any, which (b)_ Coreromeg Meck cOee a bn DRL Sy cee_ 


gave rise to immediste ceuse 


18. CAUSE OF DEATH (Enter only one cause per line for (e). (b), end (c).) 


SBcacux, The law requires that the death certificate be execut 
retained by the hospital or attending physician. 


= 

3 

Ree {e), steting the underlying ( OVETO 

os peueled Eo’ a s_ ow "=e W% a ee SS ee 

=3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

o wedi ARCA o Lad 

a2 €.: . 

86 5 s Swrtg Wig elt Prfore ty ves F] No 

ae = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 7 ~ 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= 33 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 £8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stole) 
= Bs S teins: While __Not While factory, streel, office bldg., etc.) | 
ae , = ie 19 el work of work ! 
a 
O88 21. 1 certify that (I) (this hospital) attended the deceased from...... LLG AR NE Oe HORE Cra , 1963., that (1) (we) last 
Zz . 
mes saw the deceased alive ee ee eee and that death occurred i 25 NMrom the causes and on the date staled above. 
Bee eee SAM: ; ATTENDING MED. STAFE 22 SIGNED 
Fg . 
a es lvaecty- IS Pegg oe mo. | PHYS. Bal pirector (7) Pays, [] 1-863 
H 3 2s 22c. PHYSICIAN’S 22d, ADDRESS 
Oty oF NAME (Type) _ - wv ss 
BB ey lr. Waldo Bs Moyers. _.__|3503 Perry. St., Mt. Rainier, Md. 
ne f= 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 

3 ie sien ; Cobar Naver 
ete=2 WV | Aeae |1///0 (63 | Zoek Kerela nd. 
rs VR ALY 24 FUNERAL DIRECTOR'S SfGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 


atl ge Poti h Neri, Nk, Resse, lve sAw 11 68. oe 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT S 
01236 CERTIFICATE OF DEATH paQU 


5 62 F 
os £3 2 = - = = 
& 23 wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 
_* SH Soe ®. STATE b. COUNTY 
oak ; -e George's ___ MARYLAND __ Maryland Prince George's — 
a 3 3 B. CITY OR TOWN Uf outside corporate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporele limits, write RURAL end give nearest town) 
~~ D write and give neerest town) 
3 are Cheverly 2 days < Greenbelt 
z ie / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) ~~ d. STREET ADDRESS Toes Is RESTBENGE 
= Pe 2 : 
>. 3 Prince George's General Hospital 1 C Woodland Way : ves [] no [ 
2 Sa 3. NAME OF First —_ Middle Last | 4. DATE: Month Day St 5 oe 
oon DECEASED |. oF 
£ a S (Type or print) John H. O'Toole 5 DEATH January 3 
o 6s 5. SEX ~ «446. COLOR OR RACE 7 ) 8. DATE OF BIRTH ~—-|9.-AGE (In years |IF UNDER} YEAR | 
= 8 p 7, MARRIED [J] NEVER MARRIED [] | ® |”" jest bithdey) 
Months] Da H Min. 
5 Male | White wipoweD ["] pivorcen [_] 1-19-19 yrs. ‘ ‘| Re _ | x 
i ofs I 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zale done during mos! of working life, aven if retired) Mi " | 
= Vending Operator Society of the Blind Michigan } USA 
5 fc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Sag John H O' Toole Sr | Loretta Warnock = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL a INFORMANT Address 
| 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
c 
ae no 872 16 6436 Rosalie O' Toole Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one cause pe} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, it any, which {b) 
gave rise to immediate cause 
(e), steting the underlying 
cause last. “= te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rye for (e), (b), and {c).] 


5 


-transit permit. Then please remoye car! 


DUE TO 


ZA 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—————— PERFORMED? 


YES | no BE 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


~ 


'200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Peri Il of item 18.) 


Ff 
3 
x 
cy 
J 

oO 

2 
rt 

a3 

= 
3 
8 
= 
8 
uv 
a 
ee 
@ 
= 
“ 
2 

S. 
c. 
rf 
2 
z 

= 
o 

= 
= 
5 
Vv 
<4 
a 
be 
au 
be 


< 
2 
= 
a 
> 
a 
a 
a 
= 
a] 
€ 
ts 
© 
Re 
6 
3 
‘a 
g 
3 
= 
o 
= 
> 
*) 
° 
@ 
= 
1 
o 
2 


e 
2 
w 
2 
ry 
uv 
oO 
é 
is 
= 
§ 
3 
5 
£ 
2 
& 
: 
2 
esi 
5 
< 
a 
° 
B 
13) 
g 
= 
=) 
5 
ta 
B 
° 
4 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


6 = Saal hi, on whi fectory, sireet, office bldg., etc.) 
eI aie +, Ae.npto be 19.....0, Unal (1) (wea) last 
saw the deteaséd/alive on... { PM, from the causes and on the dale stated above, 
Beet ATTENDING 5. 4/“MED. STAFF 22h. SIGNED 
L PHYS. oirector [} PHYS. [] :, 1-363 2. 
BS 22e. PHYSICI ~~| 22d, ADDRESS — - 
nS | NAM ore Dre Willi: ; 9 E Parkway Rd., Greenbelt, Maryland 
23 23s, BURIAL, CR ag DATE THE re N FOF CEMETERY OR GREMRESEY _) 23d. LOCATION (City, town or counly) —~—~—~—(Stete) 
Q | Burial” Jan 5, 1962. *t Lincoln Cemetery Colmar Manor, Mg. an 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 25a, wae) TN adge. 
15M 7/61 F, Ga sch's Sons Hyattsville, Md. Nie ! : / : 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH vy 
HEALTH DEPT. 1 cme SIe3 1 a USUAL RESIDENCE (Whe [Where ey lived, a Se 


a a, COUNTY 
°. MARYLAND 


hd 


Prince George's 


b. CITY OR TOWN (if. 


@. STATE 


Maryland 


Month 


January 14, 
9. AGE (In years 
last birthday) 


s ty = uiside corporate limits, | ¢, LENGTH OF STAY IN 1b 
gos write RURAL and give nearest town) 
ee West Hyattsville West Hyattsville 
of ‘, 7 j ow at NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) d. STREET ADDRESS 
me 22s < | _5617 Ager Road | 5617 Ager Road 

9 3. NAME OF First Middle Last 4, DATE 

8 DECEASED OF 

(Negro ame ce PB Dwight Leamon Overton. | Ha 

§. SEX 6. COLOR OR RACE| 7, yarRieD [] NEVER MARRIED [] | 8: OATE OF BIRTH 
Male White WIDOWED pivorceD [_] 29, 1908 


Oe, USUAL OCCUPATION (Giva kind of work 


1Db. KIND OF BUSINESS OR It ee ju. 
done during most of working life, even il retired) 


Welding 


FATHER’S NAME | 


Sankey Overton =| 
15, WAS nee y EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordates of service) 


UAIKN OWN al 
18, CAUSE OF | DEATH [Enter only one cau: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


13, 14, 


24 hours after death. If 4 
in Item 18. Give Pages 1, 2, and 3 to thes 


Office along with form PM3. Page 5 may be retained’ 


UNKNOWN 


“per line for (a), (b), and (¢: 


Losgar 


MEU 


burial-transit permit. File pages 1 and 2 with the State Dep: 
or removal, and in any event wit 


2De, PLACE OF INJURY (Home, farm, * 
factory, street, office bldg., etc. M4 | 


‘Mrs. Garland Greenway 


Ge 


Mong 


201, (City or 


54 


eee {State or foreign country) 


North Carolina 


MOTHER'S MAIDEN NAME 


Sallie Stanback 


16. SOCIAL SECURITY NO,| 17. INFORMANT Sister 


yes. 


*Srince George's _ 


¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


"1S RESIDENCE 
ON A FARM? 


Year 


Day 


19 63 
F UNDER 24 HRS._ 
Hours = 


IF UNDER 1 YEAR 
Months 


“Days 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


is 515 Andrews Ave., 
Hendereon, N. Car 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie] 


"aaa HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) 


town) 


19. WAS AUTOPSY 
PERFORMED? 


no 


YES 


~ {County} (State) 


NAME (Type) 


BURIAL, CREMATION,] 2 
REMOVAL (Spacify) 


= EE os 


Tohn Kehoe, M.D, 


22b, DATE THEREOF 


2, NAME OF CEMETERY OR CREMAT! 


1/17/63 


& J 4 7 O DUE TO 
= ¢ Conditions, if =, aM (b) 
nos gave rise to immediate cause 
Ra {a}, stating the underlying ( CUETO 
ERs cause laste — = 
ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 
“33 = 
S23 | ae op ee 
nt 3 =] 208. EXTERNAL CAUSE WAS 
pr 2 @ | PRIMARY [) or CONTRIBUTING 1 
8 & | CAUSE OF DEATH. | 
oO = Eee 
Boa 3] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
ae a Hour a.m, While Not While 
2a 5 3 pai. 1” at work [_] at work [_] 
20, 21. I certify that | took charge of the remains described above, held an Autopsy 
89s death resulted from: Natural causes 9] Accident ["], Suicide 
sam 
rd 
cee | (ae 
a3 4, s) ATURE —__, eS hoe — M. 
o = 
a al 
2a hy EXAMINER’S iverdale ’ 
35s 
Fhe 
+tOLT 
a 


Kittrell Cemetery 
WsW. CHAMBERS COMPANY, Riverdale, Md, 


Homicide []}, 
CHIEF MEDICAL EXAMINER [al 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


Address (Street 
‘ORY 


22d. 


24a. REC'D BY REGISTRAR 


ear JAN 1019 


ae {x}. 


Inq 


lown, or county) 
“LOCATION (City, town, or country) 


Kittrell, N._ 


af 


uiry kk). 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 
1/15/63 


(State) 


EGISTRAR’S. Oarolina. 
a ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01233 __ CERTIFICATE OF DEATH (1208 


fter Be 
— 


Then please remove carb6n papers. Pages 1 and 2 should 


zt 
eB i ed DEATH : 2, USUAL RESIDENCE (Where deceased livad, If institution, Realdence before edmission) 
eS e : @. STATE b. COUNT 
We no Prince George —manynann | Maryland i. Prince George 
ae ES b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
+ 10D write RURAL end give nesrast town) 4s 
sy 3 Cheverly ER days X Cheverly 
1B ie jd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
z gry . ON A FARM? 
§/'/| Prince George General Hosp | 6417 Kilmer St. ves [] No BX] 
2 age are) . 
nN 3. pat First las 4, DATE Month Dey Neary oe 
NS OF 
es (Type or print) teen Mm e Jr. DEATH Jane 9 63 
Fe | 4 =. es 
3 7. MARRIED |] NEVER MARRIED [_] | & OATE Of BIRTH oa 9. AGE (In yeers {IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) 


M W 


“5. SEX | 6. COLOR OR RACE 


12-16-07 


eis (ADs: Hours ee 


attending physician and completely fil¥ 


a 
FH 
2 
é 
o 
4 
2 = wipowe [_] bivorceo [_] ye. 
i 3 Toa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dompeericg mpi ot wouing Hite, even if retired) | oy a | eI NSE USA 
; 2 ectrician |U S Government | Wilmington N C | 
Z « 13. FATHER'S NAME . - “14. MOTHER'S MAIDEN NAME . 
4g 2 te B b, 
3 5 William O Page Sr, a SE! Sl ae ae 2 4 
2 3 is WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY eh 7, INFORMANT ‘Address 
£ ‘es, no, or unkown! | (Ifyesgivewerordotesot service) , is 
= 98 | | | Edith Page Cheverly “anor, Md. 
ee RE € “| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] | INYERVAL BETWEEN 
$hE. ‘ONSET AND DEATH 
£8 8 PART I. DEATH WAS CAUSED BY. 13 m 7 Ve 
z28 é Z WntolAicnvet o)___ 77 OMw Ch 6 Pvex omer . AY S 
653.9 2 iy 
ees / DUE TO A 
¢ 
ce ea§ Conditions, if eny, which (b) Ao Jf nn ns SAKCOMNT L 23s Ss 
iS: 23 2.5 gave rise 10 immediete cause : 
i “Ag {e), steting the underlying ¢ VETO 
ea 5H 25 cause lest, a Pe = aS ay as _- 35) — 
as 2-4 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19, WAS AUTOPSY 
geese a) 3 a —. > Meer 
BEo. = YES NO 
=BSo5 J 
mo Pod — =. = aman = = = ——_—_ 
ee g ets = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 
Qu Qe & | OR CONTRIBUTING TL) CAUSE OF DEATH 
Wet id & TUF EITHER, NOTIFY MEDICAL EXAMINER) | 
~ — —_—_—__—_— — 
io SEL  |20c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20F. (Cily or town) (County) (Stete) 
Baks 4 hice While Not While | __feetory, street, office bldg. ete.) { 
Be gee 2 me 19 ot work [] et work [_] | \ 
we a 
2088 21. I certify that (I) (this hospital) attended the deceased from. a, Boer ton Fixe wr 19 Lee that (1) (we) last 
q D> 
aes saw the deceased alive on......./. Ep that death occured a bP, from the causes and on the date stated above. 
0G 2 F erect = = 
22a, SIGNATPRE 22b, DATE 
Ave ‘ =z ron a | ATTENDING ED. STAFF SIGNED 
aed c= mo, | PHYS. iRECTOR [_} PHYS. [_] fi e2 
om DL —_ - ae ee ee ee ffs = 
Hog os 22c. PHYSICIAN'S 22d. ADDRESS 
Ege a NAME (Type) Ne Comeau M.D. 3503 P St M : 
“a gss | ee =. ______| 9503 Perry St Mt Rainier, Md, == 
Rene Zia. BURIAL, RABE “DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or county) (Stete) 
sf | REMOVAL (Specify) | yayhen N, 
ees Transportation Jan 11, 1963 Wilmington. were eee 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 


25a. REC'D BY wee 25b. REGISTRAR'S. pln 


DATE JAN 1 4 19 63 ~ Se Ch log Spe 


15M 7/61 . Gasch's Sons Hyattsville, ‘ia. 


Me 


1 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO. 
ions, if any, which {b) 

gave rise to immediate cause 
DUE TO 


{a}, stating the undarly 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pneumonia - —|_3-deys 


Bf 
FOR STATE 01239 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH UL Bt ug 
HEALTH DEPT. 1. PLACE OF DEATH 2 USUAL | RESIDENCE (Whare de eegeae livad, ii institutions Residence before admission) 
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g 13, FATHER'S NAME | 14, MOTHER'S MAIDEN AME sti > i 
a 
a unknown eee | * eheaal Washington, a 
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Month, Day, Year 
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Fe me 5 ae 9 jat work [_] at work [] \ 
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Io + O5-0F- § Wife-Hazel, Peak- f 
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cous lat, SEVERE Agere Cre wesis 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI RTI Va)) 19, WAS AU ‘AUTOPSY 
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CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary TSy> 


4a 2 isl oeccil OF DEATH j 


\, PLACEOF DEATH y . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before carisveril 


a COUNTY e. STATE f b. COUNTY 
Prince George's MARYLAND Washington 2 Ce 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR ror (If outside 274). limits, write "RURAL | and give neerest town) 
write RURAL and give neerest town) 
Cheverly 3% hours _|_* = 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gis give street eddress) d, STREET ADDRESS °. TA es 
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le as First Middle Lest | 4, DATE Month Day “Yeor 
OF 
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id 
Ee ks UY 
$ t vt ite yes {J _NO ll, 
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s 22d. ADDRESS — = hn a eh! Gage: 


22c, PHYSICIAN’ 
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DICAL EXAMINER’ S CERTIFICATE OF DEATH gl oi 4. 


HEALTH DE 


7. PLACE OF DEATH 
e. COUNTY 
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ae Hyattsville || Hyattsville X . 
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e Bu of id Bafta depen First Middle Lest go aa Month Dey ger 
weeok m Dose Jan 4, 196 
‘a et i’ " ‘ype or print) LAURA A POWELL | ; DEATH : 3 19 
ra cet 3. SEX 6. COLOR OR RACE|7, apie [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ASE Naame IF UNDER1 YEAR| IF UNDER 24 HRS. 
va : 7 e¥) | Month: De Hs Mi 
i sews Female White wiboweDg] —_vivorceo [7] August 3, 1874 SBGn. oe el #4 
e020 ae 3 ‘1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or “foreign country) - 12, CITIZEN OF WHAT COUNTRY? 
S288 done during most of working life, even if retired) | 
23458 Retired | US Government | Pennsylvania | USA 2 
= i g My 4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ay . 
AS of Elias Berger | Emma Hunsicker 
£° E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT a4 Address = 
72- (Yes, no, or unkown) | (If yes give werordetes ofservice) 9 
oes Ulala M Berger Washington D,C, _ : 
32 z. . CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] =x. By Rai 
g = PART |, DEATH WAS CAUSED BY; 
x 
age IMMEDIATE CAUSE (e) SN IRA CRAMA 'B PEA GRPACL Lad 72 
3 g Z 4 DUE TO 
= Se = ba 
3=0 Conditions, if eny, which (b) = 
fr geve rise to immediele ceuse 
: (2), steting the und Beer 


{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


| 
| 
| 
I 


19, WAS AUTOPSY 
PERFORMED? 


ves no [] 


DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
et work [| at work [ 


2De. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) 


201. 


: (City oF town) 


(County) (St 


the Be described above, held an Autopsy [| —inspection £ |. —inquiry F-}-——and in my opinion 
es [E}—“Accident Suicide O Homicide (2): Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER O 
DEPUTY MEDICAL EXAMINER [@—~ 


county) 
22d, LOCATION (City, town, or country) 


DATE SIGNED 


ge ES) 


‘{Stete) 


22c. NAME OF CEMETERY OR TCRERRRER 


| iaManses pc 


240. REC'D BY REGISTRAR 1963 REGISTRAR'S SIGNATURE 


DATE JAN 9 1863 93 only edge 


Soldiers Home Cemetery 
ADDRESS 


1 


FOR STATE 
HEALTH DEP, 


id 2 with the State Dep 


e 5 may be retained tur your files. 
thin 72 hours after dea 


R: This certificate should be execufed within 24 hours after death, If a 
1g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the tune! 


f Medical Examiner's Office along with form PM3. 
3 should be used as a burial-transit permit. File p: 
f, prior to burial, cremation, or removal, and in any 


» 


wri 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 


rad 
by 


* 
o 
S 


its designated agen 


Health or i 


; 


meni 
; 


Pe) 
— 


* 12a BURIAL, CREMAJION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pypyet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH G 123 rs) 

13 eG as DEATH - -_ ss: © | 2. USUAL RESIDENCE (Where daceasad lived, If inslilution: Residence 6: dmission) 
Prince George's MneeeRND S| Oe Mary Land “COMB rince George's 

|b. CITY CHY ORTOWN ip outside eerpprate inte ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if oulsida corporate limits, write RURAL and give naares! town) : 

ita and give naerast town 

Riverdale , DOA xX Piscataway 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) "| 4. STREET ADDRESS «IS BSE Sa 

A 
Leland Memorial Hospital Danville Rd. ee ache 
3. NAME OF . First Middle Lest 4. DATE Month ~ Day Yaer 
F 

free erpin) = JAMES WALTER PROCTOR | beara Jan 20, 19 63 

5. SEX 6. COLOR OR RACE] 7, MARRIED y NEVER MARRIED []| 8 DATE OF BIRTH }9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male Negro geen wie Bae 


wibowen[] —_—_ivorced [7] |\Deo - 24, 1916 


Hours | Min, 


iGa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done “tee a of aus lifa, evan if reticad) | 
farming _ Maryland USA 
13, FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 2 
Charles  L. Proctor Caroline Proctor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aro TERGE) 7” waddas 228 Be rry Road 


(Yes, iow unkown) oe aati 


79160907 Charles L. Proctor,Waldorf, Md 


| 18. CAUSE OF DEATH [Enter only one et 7 (a), (b), end {e).) y INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) AEumonw i a, eBAR ab oe J 
Lf Px DUE TO 
Conditions, if any, which (b) 
gava risa to imme ise 
(a), stating the u ii Coes! 
cause fast, (eel = S a im ‘ me 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
g = ak aa PERFORMED? 
s ves fo No [] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part t or Part Il of item 18.) a rr. 
& | PRIMARY [] or CONTRIBUTING [J] 
& | CAUSE OF DEATH. 
apf ee ee, A 
S| 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) {State) 
8 Heian. White Nol While tectory, street, office bldg., etc.) | 
= nea 19 at work [_] at work 
21. I certify that | took charge of x remains described above, held an Autopsy pi ea A. Inquiry xy. and in my opinion 


death resulted from: — Naturpleauses &) Accident (>, Suicide Ez Homicide [al Undetermined manner its 


CHIEF MEDICAL EXAMINER [_] 

ASSISTA A SIG. 
hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DEPUTY MEDICAL EXAMINER x 


n Kehoe,MD. Address (Stet, cy, town, orcouniRAVErdale, Ma 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22de4OCATION (City, lown, or country) (State) 
Jan. 24, 1963. St Marys Cemetery | Piscataway, Maryland 
23, FUNERAL DIRECTOR — ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland oar JAN 24 1963 feCemnlr: Vonage, 


——— = = ——— = = = =. = 


ACTUAL 
SIGNATURE __ 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Ww. 


8-6 is i sed ene Days Hours | Min, 


wipowep |] DivorceD [} 
Ti, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


Female White 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


Ret. = Treasury | 
13. FATHER’S NAME 


John William Scott 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


i | 
Mi 12945 CERTIFICATE OF DEATH 
: 
= 3 Ney 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaotad lived, If institution: Residence bafore ad 
= a. COUNTY a. STATE b, COUNTY 
Je ctc Prince George's MARYLAND Maryland __Prince_Ge <r 
f= UR b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib < CITY GR TOWN {If outside corporeta limits, write iGKACS a ers, town) 
~~ 3s write RURAL and giva nearest town) 2 di fe, 
phelee| Cheverly ays 4 Hyattsville a. 
ae a 4. NAME OF HOSPITAL OR INSTITUTION (iF not In hospite, give sree! address) d, STREET ADDRESS 15 RESIDENGE 
= ie )} __ Prince George's General Hospital _ 6104 - 2nd Avenue ves [] NOR] 
< 3. NAME OF i —— ‘Middle ay te les 4. DATE Month Dey “Year 
iM DECEASED OF 
5 {Type or print} Margaret R. Pyle DEATH January =} 19 63 
ce 5 ok ~-|6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (hi (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [NEVER MARRIED [“] ex suhdey). 
5 
8 
S 


Virginia USS A. 


14. MOTHER'S MAIDEN NAME 
Mary Elizabeth Thomas 


7, INFORMANT Address 


no Francis A. Pyle same as #2 (Husband) 


|] ia. CAUSE OP DEATE [Enter only one cause par lina for (a), (b), and 3 INTERVAL BETWEEN 


i eo ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY, iY > tet hetey, ChE, 
i IMMEDIATE CAUSE (e)___ ) aM Pr ct Ry Orkaek ’ & 


\ 


~ DUE TO . 
Conditions, if any, which (b} ISLE tL Afewosd - 


U.S. Goverment 


igned by the attending physician and completely 1™ 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, i 


¢ 
id 
o 
a 
BS 
= 
a 
o,) 
= 
3 
€ 
oS 
= 
0 
3B 


o 
2 
x 
o 
ry 

fi 

£4 

& 

= 
8 

= 
8 

a) 
© 
+ 
a 

= 
my 
2: 

io 
5 
= 
= 

2 
© 

eS 

= 

& 

5° 

= 

a 

al 

x 


3 
c 
3 a geva rise to immadiate cause 
Bnd (a), stating the underlying ( OVETO Us : 
Soe “causa fast, ec ia Se =3 
= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HORA i RELATED TO oe TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
£2 
as 85 5 eam: Bards ves ff] No la 
3 y 
2335 E 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert for Pad It of itam 18.) 
oud E | OR CONTRIBUTING [] CAUSE OF DEATH 
£E7s & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ne o a — — 
@ =: § | 20s. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (Steta) 
a Et os 3 Hour e.m. Whila Not While factory, streat, office bldg., ate.) | 
Be 4s wy 2 Ere 19 et work [_] ef work [] \ 
s Bes 
iB e088 21. 1 certify that (i) (this hospital) attended the deceased from...NOVe J vy 4 9 aN e-- sees 113, that (I) (we) last 
ae saw the decdased alive on. F Fy te ELE 63. » and that death ee ots 2B, hes the causes and on the dete stated above, 
3 ¢ 
Ga | 222. ‘22b. DATE 
eter 1A) : ATTENDING. eile STAFF SIGNED, 
cs 4 f mp. | PHYS. “pinector [] PHYS. [J 
Bf ae Rs ‘22e. PHY : 7d. ADDRESS 
5 NAME te a) 
gene: * A WALD ce CDMED/ Pd. 
i] = are ae ee int 
92B23 Te, BURIAL, CREMATION, |23b. DATE THEREOF 23c, NAME OF CEMETERY OR GABOR RY 23d. LOCATION “City, town or county) (Steta) 
8 O58 EMOWAL {Speci A ; : 
2°9s urial 1/7/63 Arlington National Arlington, — Mai 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


lose JAN 9 1963 _ fForby 


‘raneis Gasch's Sons Hyattsville, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pseyet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RyLgno 
0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH jaodd 


v1 


FOR STATE 


1, PLACE OF DEATH 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee PERFORMED? 


| ves [1 No be 


S 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 


=f ah, || 2, USUAL RESIDENCE (Whore deceased lived, If insliiulion: Rasidanea before admission) 
> 3. STATE b, COUNTY 
rince Ceorge's MARYLAND Marviand Prince George 's 
b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY IN 1b || —_c, CITY OR TOWN [If outsida corporala limits, write RURAL and giva naarest town! 
o $ writa RURAL and giva naarast town) 
f8 | Clinton _ ‘42 years |X Clinton. fete wee 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS #15 RESIDENCE 
6369 Branch Avenue 6369 Branch Avenue eens 
3. NAME OF First Middle Last | 4. DATE Month Day Yaar 
DECEASED OF 
P= 2 or print! 
fs | errr NIGHOLAS CLIFTON _PYLES esl y 6 
So 5. SEX 6. COLOR OR RACE|7 sARRIED FX) NEVER MARRIED . DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR |? IF UNDER 24 HRS, 
“ss = last birthday) ES Days | Hours | Min. 
a: ; M W wow [] _ ovorceo[] |October 19,1920 YD yrs. 
ea fe 10a. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
ee. 2 dona during most of working lifa, avan if ratired) 
cores Machinist | Factory Meryland USA 
=a 3 13. FATHER'S NAME “7 14, MOTHER'S MAIDEN NAME i ha Ws he 
o 
Gees Ross Clifton Pyles Mary Margaret Miller 
Te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, + he: dress “7 her Pans 
=a ec (Yas, no, or unkown) | (Ifyasgivawarordatesof service) oral Wiener ee (mother) ee 7826 Kirby Road 
Bees NOs Al Fat | Unknown Mrs, Mary Pyles, Clinton, Md, 
3 = one 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 URED bias 
laa PART |. DEATH WAS CAUSED BY: > 
S525 IMMEDIATE CAUSE (a) Aso hyxia = 3. min _ 
= Le C } - 
3384 Aig .v eee Burns-90% of bidy surface 30 min 
3264 Conditions, if any, which (b) = 
Son gava rise to immadiata causa ra 7 i; _ 
os (a), stating tha undarlying DUETO 
ss causa last, = (c) 
= = 
ep 
ai 
= 
ae 
a] 


PRIMARY [Kor CONTRIBUTING [1] 
CAUSE OF DEATH. 


2 [ae Sie | Trapped in burning house a 
@ 20. TIME OF INJURY Month, Day, Your | 20d, INJURY OCCURRED, 20e, PLACE OF INJURY [Hom erm, 201. {City er town (County) (State) 

z . While __ Not Whila factory, straat, offica bldg., atc.) | 

c /b SYLE: om 1259638 Jat work] at work LX Home aleesatm 


L, EX, 
icate 


i 
21. I certify that | took charge of the remains described above, held’ an Autopsy pal Inspection [Inquiry x. and in my opinion 


death resulted from: lent x. Suicide (ah Homicide al Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [] 


Health or its designated agent, prior to burial, cremation, or removal 


aa ASSISTANT MEDICAL EXAMIN! DATE 81 rE) 
SIGNATURE 1 | 2 MD. SIST. EDICAL MINER, pa 2 & cs 
3 EXAMINER’S 3 DEPUTY MEDICAL EXAMINER (X} 4 
armies n Kehoe, MD = = Adaiass (Sreat, city, town ereounty) Riverdale, Md, 
, 22a. BURIAL, CREMA 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) (SI 


REMOVAL (Spp 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Jane 29- 63 St. John's Cemetery Clinton, Maryland 

= 1661- @oodi HADBEESS p 24a. REC'D BY REGISTRAR | 24b. REGISTRAB'S SIGNATURE 
VR AISME ope Road SE 9 Clic yl 
ee B04, Washington 20, DO ome YAN 29 1963 be di 


atter \ x \ 
‘ om 
j 


funeral 


ithin 24 h 
in by tt 


Catbon papers. Pages 1 and 2 
in 72 hours after deathé 


ian and completely 


Then please remo 


by the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any éve 


The law requires that the death certificate be exec: 
-transit permit. 


the hospital or attending physician. 


RECTOR: After this certificate has been signed 


PHYSICIAN: 


> 


TEND! 
retaine 
director, page 3 should ba detached for use as the burial. 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
mike y, Ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#4 
eS CERTIFICATE OF DEATH OL S is ; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 4 a. STATE b. COUNTY 
Prince Georges MARYLAND De Co tad 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) yrs nial Se ; 
Glenn Dale (rural) y ? Washington Pee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS oS RESIDENCE 
_Glenn Dale Hospital 1633 Gales st. » NeEo ves [] No Dd 
‘3. NAME OF ~ First - COLT | a ara | 4. DATE Month Dey ‘Yeer 
DECEASED OF 
Cypser) Wayne - Redmond ihc ub 7 19 63 
5. SEX ~ [6 COLOR OR RACE|7, maprizD |] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
al a) last birthday) Paso Days } Hours | Min. 
Male Negro wipows fF] —_ivorced [] 3/18/1188), 78 vs. igh) 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unemployed cae - Vae * | » USA 4 
13, FATHER'S NAME 44, MOTHER'S MAIDENNAME 
Stephan Redmond Alphia ? 
re WAS Bei ae IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT x “Addr ss 1 s . 
les, pp, of unkown! yes give weror datesofservice)| i ales N 
° - Inknown Beatrice Gray ipa bie Me 


‘for (a), (bl, end(c)] = = =~ =~ SOS = INTERVAL BETWEEN 
‘AND DEATH 


18. CAUSE OF DEATH [Enter only one cause pe! 


PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e) | _Bronchopneumonia | 3 days 
a e 
7 DUE TO 
ets ie Cerebral insufficiency and setebauhecadié hate és 
‘onditions, if any, whic unknown 
geve rise to immediate cause disease with teft—bundle branch block 
(0), steting the underlying DUE TO 
cause last. {ec} 
é PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19, WAS “WAS AUTOPSY 
=| Pulmonary tuberculosis, monary emphysema, cor pulmonale i on &l 
uv eee _ 
i: 200°. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) {Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
8 ai 19 jet work [_] et work | 


21. 1 certify that (I) (this mee ce deceased from.......dey/ BO, evs & RW ays ei ae , 963, that (I) (we) last 
saw the deceased alive on... ww &Bnd that death occured aft./i.y...M, from the causes and on the date stated above, 


22a, SIGNATURE eae ies ae abe DATE 
mo, | PHYS. =] DIRECTOR  PHYs. 1/7/83 


22c. PHYSICIAN'S ‘22d. ADDRESS 
Rei toe eke, Me De ohne ates age, 


230. BURIAL, CREMATION, 23b, DATE THEREOF is NAME OF CEMETERY ea 23d, LOCATION de town or county) 
EMOVAL {Speci 
VeLLA /- 12109 E38 Ov Go Se Flea! tie 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGPSTRAR’: "S SIGI 


pare | f\ ht 


|W. . Sak ves M22 O87 
WASH: DS. Wifhigng 7 Deron 
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HY SICIAN: 


di 


TEND 


retained 


TO HOSPIT. 


he hospital or attending phy: 
After this certificate has been signed by th 


> 
E) 
a 


@ attending physician and completely 


< 
6 


death. Page ; 
> TO FUNERAL DIRECTOR: 


gs 


Then please remove carbon papers. Pai 


to burial, cremation, or removal, and in any ev. 


page 3 should be detached for use as the burial-transit permit. 


ook 


uld 


ges 1 and 


; within 72 hours after de, 


ior 


Dept. of Health pri 


be filed with the State 


director, 


15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABE 8 
01249 = CERTIFICATE OF DEATH 


1. PLACE OF DEATH. )| 2. USUAL RESIDENCE (Wher lived, If institution: Residence before edmisslon) 
as 4 &, - a. STATE b. COUNTY 
‘7 cf PEBAEEE ND _ avetlar Lend _ ato == 
b. ITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib GEIL OR TOWN WI cutie corpoltie lini, wis RURAL one gives eon) 
write RURAL end give nearest town) 
—_Mesdews 07 Qyra. _||_ = Meadows Pa es 
SENT eat shea {if net in hospilel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
J ON A FARM? 
RFD Box 28) AIRFD Box wee, ves C] NOX], 
3. NAME OF First Middle ATE Month Day Yeer 
DECEASED [other NLS; 
(Type or print) fV diame 
Pads Mary _ Ellen : January 30, 1963. 


6. COLOR OR RACE IF UNDER T YEAR 


imag: Deys | 


9. AGE (In yeers IF UNDER 24 3e- 


Hours mie Min. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 


lest birthdey) 


BR WIDOWED J] divorced | 10, 1891 Le 
10e- POMEL scion white. 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pee a? L come country) 


done during most of working life, aven if retired) | 


‘92. CITIZEN OF WHAT COUNTRY? 


__Housewife_ Own Home _ | _Maryland_ : IW aR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

| George Sweeney A | Martha Cooke be a=: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. zi 17, INFORMANT Address 


(Yes, no, or unkown) 


No. 


(Hyasgive weror dates ofsarvice) 


Same as Item 


| Warren Maurice Richardson= 


18. CAUSE OF DEATH |Enler only one cause per line for (e}, (b), and (e).] # MRIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs j po cal a Sy) 
IMMEDIATE CAUSE (e) \ “CT “i a || ea 2 A 


9 

| . DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause 
{e), steting the underlying 
couse last. (e) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRISJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AuToRsy 
= PERFORMED} 
(eile 2 Ent nee -*Heayis (No TA 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter @Sifre of injury in Pert | or Pert Il of item 18.) 
ind OP CONTRIBUTING (] CAUSE OF DEATH 
U | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
\ 
z 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 Hibart iets While Not While factory, streat, office bldg., ete.) | 
= a 19 at work [[] at work 
21, | certify that (1) (this hospital) attended the ed from........5 Aecroree £0 WES to.....5 d 
saw the deceased alive = fe causes and on the date stated above. 
EZ TTENDING 226. BONED 
A 
PHY! = oO mas, le _~ 1/30/63 
cS 
ME (Type) AL B 
— fia] as 10, Me obs: ey an ey fe = 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) 
63___| Epiphany Cemetery 
_/ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 256, REGISTRARS SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde pare FER 714963 pf Laceloe uct te. 


aA @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
OPS eS )F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pier eg 
30 CERTIFICATE OF DEATH C1944 


(2), stating the undarlying 
cause lest. os oe te 


‘cy the hospital or attending physician, 


* ooo E i 2 = 
3 £3 1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased tived, lf inslitution, Residence befora edmission) 
ai a. COUNTY r a. STATE b, COUNTY pos 
o: Prince Georges erates Maryla nd Prince Geprge _ 
-v b. CITY OR TOWN [if outside corporala limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outsida corporeta limits, write RURAL and give nearast town) 
~~ Bs write RURAL and give nearest town) 
Gog ae y 
eee Cheverly 2h days —||__ Washington. 27 DeGe 2 
ES a6 d. NAME OF peaat ‘OR INSTITUTION [if not in hospital, give sired! addrass) “d, STREET ADDRESS, iP Is RESIDENCE 
E Hang NA FAI 
3 
243 mp bPince.Georges. General Hospital 6701_Ritchie Rd, 5 3 AE ves XJ oT] 
28u 3. NAME OF Middle last 4. DATE Month Yer 
y ags I DECEASED oF 
{Type or print) DEATH 
§ ae Martha _._Teniae._ Ritchie be Hel 
8 3% 5. SEX "6. COLOR OR RACE! 7 MARRIED Je] NEVER MARRIED [_]| &: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER Z4 HRS. 
ae FT ra a a bg 2 fae Deys | Hours | Min, 
5 White WIDOWED DIVORCED 
g male lune 18 Boy eels. 
§ sf 10a. woe ATION ehite Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 Be done during mosl of working life, evan if retired) | 
§ Ss me Housewife | Own Home =| _— Maryland. DR Ses hoe 
= Bs g ‘13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
® c 
2 sa William S. Ryon | Minnie Kaldenbach _ 
e §§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ET) i oT 
£ F = {Yas, ¥ of unkown) | (Ifyesgivawarordates ofservice) ‘| 
ze ° b ‘ Carl S. Ritchie Same as Item #2 
8 : ) 18. CAUSE OF DEATH [Eniar only ona a for (a), (b), and (c).] ~) INTERVAL BETWEEN 
Beas PART 1. DEATH WAS CAUSED BY: U AL pads se 
Sey IMMEDIATE CAUSE (a) | : = 2 a eer 
g SB: h DUE TO 
z iS Conditions, if any, which (b) = 
ie 3 gava rise to immediate cause a 
= Se 5 DUE TO 
“3s 
pi oO 
Z ac z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
SS PERFORMED? 
2 e 
8 = < yes [] NO 
s = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pant Il of itam 18.) 7 we 
a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REE G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3  |20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~— (State) 
= a ieinihin: Whila _Not Whila factory, street, office bldg., ete.) | 
8 £ a z a 19 at work at work | 
nf eee ae ee =: 
2. 1 certify that (1) (this hospital) attended the deceased from......L2eL3m02... 19...... colar... 19..63 that (1) (we) last 


saw the deceased alive ol RADE 63, and that death occurred eG 30ANicn, Keke causes and on the date stated above. 


SONATE TENDING MED. STAFF oa SND 
ATTENDH a 
CS QW Wi) atdrnado - mo, | PHYS. — []__birecror [] PHys. ii| ayse/e3 


Eade ile Benjamin Maldonado, (jr. pal genres Prince George Hospital 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i= NAME OF CEMETERY OR CREMATORY 


Burlal”” |1/9/63. Epiphany Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 5a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
loa AN 1 6 4 SSE: Q 
g 


23d. LOCATION Ton, town or county) (Stata) 


Forestville, Mde 


irector, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTO: 


VR AIS 
15M 7-62 


Ritchie Bros. Upper Marlboro, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9125] CERTIFICATE OF DEATH Vt 
s OD Se = ——hi 
5 238 ) PLACE OF DEATH a 2. USUAL RESIDENCE (Whore daceasad lived, It instilution: Re: 5 
52 ®. COUNTY. STATE b. co! "hf, G 
Foc e Prince George's Marviano || ( Washinfton 27, D. Ce fs neo Geos rqe'5 
= “Ug b. CITY OR TOWN (if outside corporate limits, c¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eaiporate limits, wre RURAL and give neerest town) 
< Bi & write RURAL end give nearest town) te 
ane Cheverly 6 days X Bradbury Heights ~~ aa 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! eddress) “d. STREET ADDRESS 6. 1S. RESIDENCE 
= Py ' | ON A FARM? 
E 3 Prince George's General Hospital __ ||’ 4908'S Street Bradbury Hgts. | ves [] NOL) 
*, ar bee i ~ Middie “Last [as ‘DATE Month Day ‘Yoor 
{Type or prin!) Baby Boy Roberts Deamn J anuary 30 19 63 
5. SEX ~~—~«( 6, COLOR OR RACE 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HI 
7. MARRIED [_] NEVER MARRIED [X] last birthday) ere “Days | Hours | 
Male White wiowep[-]  oivorceo[-]| January 2), 1963 ys. m 
¥Oa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none Prince George's Co. Mde USA 


14, MOTHER'S MAIDEN NAME 


Mary Barbara Bowman 


17. INFORMANT Address 


Hespital Records 


13. FATHER’S NAME 


Charles Roberts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [ fEnter ‘only one cause p e par Tine for | On (bi, end (e).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Le Bilateral Pulmonary Edema_& Congestion 


INTERVAL BETWEEN 
ONSET AND DEATH 


l-transit permit. Then please remove carbon Papers. Page; 


|, cremation, or removal, and in any event, withi 


3 
3 
x 
Ey 
2 
a 
2 
g 
= 
& 
= 
3 
3 
v0 
2 
= 
z 
£ 
5 
g 
> 
8 
£ 
= 
e 
3 
= 
u 
Db 
o 


; After this certificate has been signed by the attending physician and completely fi 


¢ 
eo 
"4 
BS 
a9 f 2m DUE TO 
2 Conditions, if eny, which » 2 Interventricular septal defect, hi membr 
mes : = a ? toibt 
Boa pave rise to immediete causa 
ae: els {a), steting the underlying DUE TO 
oao8 aunts a _portion) 
Seta 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. "WAS AUTOPSY 
BSvo — 
Be on yy 5 ves ] No [] 
g 5 <- ge a _ £72 4 pabyeP ital. 
2 3 i= © {20e. ACCIDENT WAS UNDERLYING pal 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ill of item 1B.) 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
r+ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 33 % | Z0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or own) (County) (Stee) 
0 Ba a etemateat While __ Not While factory, street, office bidg., etc.) | 
Be ae 2 2 aay 19 et work [_] et work | 
+4 i 
HeO3 8 2. 1 certify that (I) (this hospilal) attended the deceased from. January. 2h. 1963, + 0... ANUALY..38,.... that (1) (we) last 
9S 2 sawathe deceased alive on.. Jane t death occured atL].s! i the causes and on the date stated above, 
aes = 2b. cay 5 
’ ATTENDING STAFF 
w:: mp. | PHYS. Heron D pws. $~B0-6% 
4 as fs ] 2 22d. ADDRESS 
a0 = \ 
a Bey Dri George J. Hageage __$717.~.38th_Avenue, Cottage City, Md». 
Ee ae Ba. RRA "BURIAL CREMATION, Zab. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION oe ‘or county) "(Stete) 
e specify 
g%ges 2) j Hur Sab ‘ane 31-1963 Cedar Hill Ocmete Suitland, Maryland 


INERAL DIRECTOR'S ‘SIGNATURE 1661~ GotParey, 25a, REC'D BY REGISTRAR 43. REG) R'S SYGNATARE 
gee poemnnert. fa. Washington, D Bee ee + celta oate FEB 41963 CW cee a 


ee 


7S 


in by 
pers. Pages 1 and 2 should 


event, within 72 hours after deat! 


funeral 


¢ 


- hin 24 by 


he attending physician and completely 
remove carbon pay 


Then pleas 


PHYSICIAN: The law requires that the death certificate be exe: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


e 


retained py the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


TEND! 


il) 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 


01252 CERTIFICATE OF DEATH Ui2ct 


PLACE OF DEATH 


SIDENCE (Where deceased lived, If Institution: Residence before admissiow | 


=. COUNTY 4 a. STATE b. COUNTY 
Prince George's MARYLAND |//' Washington, D.C. 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neerest tow 


write RURAL and giva nearest town) 


Cheverly 


1 day x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eon "||" d. STREET ADDRESS e. seen S89 
| 
/ } ___ Prince George's General 923 Eastern Avenue, N. E. ves [] NOT] 
3. NAME OF First “Middle Last | 4. DATE. Month Day ‘Yoor ‘ 
DECEASED oF, 
Mvp or orn) Blanche P. Robinson | P**™ January 3 19 63 
3. SEX 6 COLOR OR RACE|7, MARRIED JE] NEVER MARRIED [] ) 8. DATE OF BIRTH ‘9. AGE Qin years [IF UNDER YEAR| IF UNDER 24 HRS. 
has roe ‘Months| Days | Hours | Min. 
Female Colored wipowen [} _vtvorceo [[] Aug. = 28, TLL ba Bem | 
F Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ir 11, BIRTHPLACE (County & State, or foreign country) | 12. i OF WHAT COUNTRY? 
done “ie most ‘3 working life, even if retired) 
aundress | _New Jersey J 
13. FATHER'S NAME . ; " 14. MOTHER'S MAIDEN NAME a Us Suds -3 
? Goodman Rebecca Fitzgereld 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _— “Address — 
(Yos, no, or unkown) | (Ifyes give war ordatesof service) 
_No ~~ James A. Robinson, 148 11th St,,N,B, 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: T ayy 5 pepe allo) 
IMMEDIATE CAUSE (e)_ “ODAY Pneumonia (Right Lower Lobe) _ __ |. 2 Give 
K DUE TO. 
Conditions, if eny, which ) Diabetic Acidosis and Coma = 
gave rise to immediate cause 
{e}, stating the underlying DUE TO 
“eause last | Diabetes Mellitus 2 ote 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
& 
pit < atv lpataty - Z A, onl . ves ] No [) 
© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B (ote Ae While Not While factory, street, office bldg, ete.) | 
=z an 19 et work [] et work [ ] \ 
21. 1 certify that (I) (this hospital) eae, the deceased irom......... IRA Riis. 1 OM toate JaNe...3.., 19. 63 that (1) (we) last 


AY. 63. +, and that deeth occured a2 330, from the causes and on the date stated above. 


saw the deceased alive on... ANe.3 


22e. SIGNATURE a> i, ETH. 22b. DATE 
ATTENDING STAFF SIGNED 
we’ wh mo. | PHYS. — [Director [] Pays. SH = 


220. Ra te ‘ Jp. B | 22d, ADDRESS 
NA yee! ge Ke er D. Vp 
deh WY. __d.. disci. POG 71 
IAL, CREMATION, ) 234. Vip pity ip ity, town’ if, hac /' (Siete) 


| 23b. DATE THE =a | 23c. NAME OF CEMETER’ “OR CREMATORY 
OVAL (Specify) 


VYioES ‘hintaan (eH. Ws Meron; Lad 


lie 
RAL DI SIGNATU > n ADDRESS 3 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee “L. ‘Ane Cade ts bes G7. ae pa 


\ 


' IN 


EPT. 


a 


he State Departmhe: 


2 hours after death. 


a burial-transit permit, File pages 1 and 2 wy; 


’s Office along with form PM3. Page 5 may be retained tor you 
|, cremation, or removal, and in any event withii 


aminer’ 


Page 3 should be used as 


AL 2 This certificate should be executed within 24 hours after death. | 
the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ted agent, prior to burial, 


jigna’ 


its desi 


4 should be forwarded to the Chief Medical Ex 


please execs 
TO FUNERAL DIRECTOR: 
it 


Health or 


TO DEPU' 


OFZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL [920 


1, PLACE OF DEATH : 
. COUNTY 


_Geor, 
write RURAL and give 


dona during most of working lif 


or _ 


Jani 
13, FATHER'S NAME 


__. Prince 
b, CITY OR TOWN [if outside corporate limits, 
rest town) 


{| 2 “USUAL RESIDENCE (Where de od lived, If institution: _ ee eee 
a. STATE b. COUNTY 


| Mas Prince Geor 


¢. CITY OR TOWN (If outside corporate limits, write RURAI 


MARYLAND 


¢. LENGTH OF STAY IN 1b and give nearest town) 


e 15 min. | Landover : 
d. Renney] OF oe sITAL_¢ OR 6 Gen. Bstey in hospitel, give street eddross) d.“STREET ADDRESS e. IS RESIDENCE 
orge OBDe ‘ ON A FARM? 
is 6 Ardwick A ves {[] NO fe] 
Pee : 44 ve 
3. NAME OF First Middle I 4, DATE Month Dey Year 
DECEASED OF 
{Type or print) DEATH 
ia! s Wellington nson | 19 
pS. SEX 5. COLOR OR RACE| 7, MARRIED fF] NEVER MARRIED 8. om 3 BIRTH 9. AGE (In years \IF UNDER I YEAR) IF UNDER 7% HRS, 
/ tas! birthday) | Days | Hours | Min. 
WIDOWEI 1} 5 
ele CIR roEses.2| 15 Ma; 1906 '56 = ee 
Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


{¥es, no, or unkown) | (Ifyesgivewa: 


No. 


__ Joseph 
15. WAS ACs ais Le IN U.S, eT 


School | Balfimore, Md. Wed. 
| 14. MOTHER'S MAIDEN NAME 
Robinson _ | Carrie Virginia Proctor 
icribfatGmer gical 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
Cecelia Robinson Wife Same as #2 


IMMEDIATE 


y y vy 
Conditions, if any, which 
gave rise lo immediate cause 
(2), stating the un 
causa last. 


21. I certify that | took 


ae! 
18. CAUSE OF DEATH ‘TEnter only 0 ‘one cause per 19 ist 24 (b), 8634, 
PART |, DEATH WAS CAUSED BY: 


PART |]. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE (e) Congestive heart failure — _8 hrs 3 
DUE TO Coronary artery occlusion 8 hrs 
(b) Arteriosclerotic heart disease 4 yrse 
DUE TO " 


{e)__ 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY. 


Zz 

Q PERFORMED? 
oy ee > Js [No 3) 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

S| 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 20f. (City or lown) (County) (Stete) 
a Dobecari. While __ Not While lactory, street, office bldg., etc.) , 

4 ate i Jat work [] at wok [] 


ipseeation ral Inquiryst_], 


charge of the remains described above, held an Autopsy Lia and in my opinion 


death resulted from; Natural causes J, Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (= 
ACTUAL 
sionaturE._—s—s§ SMF “ET ) MD ASSISTANT MEDICAL EXAMINER Ey DATE SIGNED 
Perinat DEPUTY MEDICAL EXAMINER 3 ] 
NRE Tara hn Kehoe, M.D. Riverdaley@Madgrer'. city. town, or county) 1-8-63 
Ie . DATE John | 2202 NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
1-11-63 |HOly Family Woodmoor Md. 


it D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


follins- A329 Wf YE on te JAN 11 1963 /CAenlag sedge 


opm oe Bam 9. (2-°2 MARYLAND STATE DEPARTMENT OF HEALTH 


9 1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fe 


CERTIFICATE OF DEATH (1223 


Poge 4 x 
ot 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cred Campane y 2 4 ee " aa 
IMMEDIATE CAUSE (a) tad pastas 
af Uf. DUE TO 
Conditions, if ony, which Hypertensive cardiovascular disea 


OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


se 
33 ¢ AP 1 PLACE OF DEATH 5 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
38 M Wi = Prince George's MARYLAND || ° Maryland °°" prince George's 
r ‘e b. CITY OR TOWN (If oulside corporole limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
y 3 a RURAL and give nearest tawn} , i, 2 
coh eee Bel Air-Bowie, Md. 3 months X Bel Air Bowie, Md. 
2 2 2 d. EEE Sag {If not in haspitel, give street address) d. STREET ADDRESS e. Gad CE 
G . 
d 9 807 Kernel Circle / 12807 Kernel Circle yes [] No DX 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF if 
. Pra (Type or print) Sarah M, Sabin DEATH Jan 22, 19 63- 
eS 
= es 5. SEX COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] ae OF BIRTH OF, AGE,tin yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : rt i a! Months} Do; He Min. 
5 et eual female white |wivowegg  ovorceogy | ec 22, 1868 94 se ey ae 
2 oe ie \ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 c T 
3 a3 | | during most of working life, even if retired) 
5 pee Housewife own home New York USA 
3 2 is 13. FATHER’S NAME M 14. MOTHER'S MAIDEN NAME is 
Oo. . 
g Se wight Moore Marilla 0' Dell 
= 8 Zz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> & € (Yes, no, oF unknown) UNF yes, give war or dates of service) 
& pt | no none Florence J. Thompson 
6 ge 
o = 5 
nod a c 
2 55 
ene 
= 3 f 
3 ere gove rise to immediote @ 
3 a§ cause (a), stating the under- ( CUETO 
Sf = bs lying cause lost. ©) 
io 5 dvingseouse’loste: 
z 8 e Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ae Ea" 
= ais 3 
2 25 ue Ea" No 
iS 55 
25945 
<seis 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


‘oPattending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the offending physicion and completely filled in 


MEDICAL CERTIFICATION 


3 
65 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
De HEE: “atin: > Mile hieishie factory, street, office bldg., etc. " 
SBE. “ p.m. at wark [] ot work 
e6s528 F ‘ : 
ragged 21.1 certify that (I) (this haspital) gttended the deceased fram. X90 jets [ £.2-_., 1923, that (1) (we) last 
3 
3s saw the deceased alive on. //L.2.___19GJ, ond that death decurred aff: . fram the causes and an the date stated abave. 
3 8 22a. SIGNATURE 2b. DATE 
gor ATTENDING MED. STAFF SIGNED 
3s M.D. | PHYS. xt DIRECTOR PHYS. 
Mazoe ( Tae, PHYSICTA 22d. ADDRESS a 
= 
22238 (vee) / Fred Musser 440 2 4- ‘ 
| nae ow a es 
Fd 8 bye 230. BURIAL, CREMATION, [ 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
A hy REMOVAL (Specify) . + 
Ae Burial 1/26/63 Pittsfield 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR ALS (4) 
1SM 9/59 


th, 
@) 


J 


mm papers, Pages 1 and 2 sh; 


ithin 72 hours after, 


“oo 


g physician and completely fille@n by the funeral 


in: 


Then please remove ¢; 


IYSICIAN: The law requires that the death certificate be executt 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


NDIN' 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 


TO HOSPITAL g 


VR AIS (4) 
15M 7-62 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


91255 ’ np CERTIFICATE OF. DEATH . (22 Od - 


1. PEACEOF DEATH | Lem ‘23ag¥D 2. USUAL RESIDENCE (Where doceosad lived, If inslitution, Residence before admission] 


a. COUNTY 
Prince George's rela aak 50. Veh 43 3 aA Mad, * count’ Prince George's 
ee 2 = sk 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL end giva nearast town) . 
Cheverly |6 Hrs. 22 Ming, Riverdale x 
d. NAME OF HOSPITAL OR INSTITUTION (jl not in hospital, giva strea! addrass) d. STREET ADDRESS ye TB es 
NA 
Prince George's General | 6342 6h rica = ves Oh no L]) 
[3 NAME OF First Middle Last | 4. DATE Month Day 
or 
(Type or print) Baby Boy SAMES DEATH Jane 5 19 Bost a 
3. SEX | 6. COLOR OR RACE] 7 NE |. DATE OF BIRTH ‘ . AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] | 8- DAT anne fe 


M W "Menths (a i 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven il retirad) 


1+h-63 a 6" | 33 


i. BIRTHPLACE (County & State, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 


wiboweb [_] pivorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Aa 2S “tbe I ‘Mde- = — | 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
unknown + Margaret Ann Trott 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass 
[Yes, no, or unkown) | (Ifyasgivewerordetes of service) | 
ne =| : Mother Same as above * 
18. GAUSE OF DEATH |Entar only one cause par ling lor (a), (b), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PIA Fir 2 ? 
DUE TO 
Conditions, il any, which {b) = 
gave rise 10 Immadiat 
(9), stating the un DUE TO. 
cause last. <> (e, : & 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY” 
—<—$—$__—. PERFORMED: 
= yes [] No (] 
& ['20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il ol item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, Ferm,» 201. (City or town] (County) (Stete) 
5 While __No? While lactory, street, olfice bldg., ete.) | 
2 Jet work [_] at work H 


22b. DATE 
ATTENDING SIGNED 


PHYS. 


|, | 23b. “DATE THEREOF 


1/12/63 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[|_ ferry We Penn Jr. Administrator 
3-03 52045 


23e, NAME OF CEMETERY OR CREMATORY 23 ao (City, lown or county} (Steta) 


Pr.Geo.Gen.Hosp. ___i Cheverly, Md. 


| 258. REC’D BY REGISTRAR ‘3 RE NSTRAR'S Si NAT RE 
Jone JAN 15 1963 3 oe 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01256 CERTIFICATE OF DEATH ame tih225 


Reg. Dist. No. |! 


ee 


~ ge 
Boas if PAGE COUnERTE a begag RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
- 2 iy : ay b, COUNTY : 
oe M Prince George per iota Maryland Prince George 
=F » b. CITY OR TOWN (If outside carporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
e3 ( 
ao se URAL andagive gearest tawn) y 
aS Glenn Dale Glenn Dale 
a > / 

2 Sy * d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a ee ‘OR INSTITUTION ON A FARM? 
| es Box 44 Box 44 ves [] No 

z 

2 3. Sateen nig Middle | Last 4, parE Manth Day Year 

3 (Type ar print) x e a DEATH Jan. 22 1963 

e aol $. SEX 6. COLOR OR RACE LAW MARRIEDKER] NEVER MARRIED [] | 8. DATE OF BIRTH % Ronee IF UNDER 1 YEAR| IF UNDER HRs. 
é in 

e(\ Male White — |wioowen oworcto[] Feb, 24, 1882 80 yn. 

ae 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 

g 3 during most of warking life, even if retired) 

53 Ret. Machinest U.S. Goverment Baltimore, Maryland U.S.A. 

2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8s ‘ 

ez Gotfried Jauer Roesler 

g 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 = (Yes, no, af unknown) UIE yes, give wor or dates of rervice) a ° 

om no | none Pollie Sauer Same as #2 Wife 

Ze 

3 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN. 


QNSET AND viet 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) i Aer the 


Sth te if oo which a = hepliosclerm<s-c = (We: 3 le idee —3 | fl eC if 


gave rise ta immediate 
heer, 
Chang ee 


cause (a), stating the under ( DUETO FG, = “2, 
lying couse last. () piendeace ] Jee 4. 
“4 DISEASE CONDITION GIVEN IN PART 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE JO THE TERMI! 


Then 


19. WAS AUTOPSY 
PERFORME 
yes NO 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mant! Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ! | 20f. {City ar town) (County) (State) 
Haur a While Nat while factory, street, affice bidg., etc.) | 
p.m. 19 lat wark [J at wark [J i 


21. | certify thot Lottended the deceosed from__.© >. xf, 19539, to. 4 bits AX 1 £3 that | lost sow the deceosed 
alive on____ - Bij: 19, Cae ond thot deoth occurred at_/ 2="M, fromthe causes and an the date stated obove. 


cae 8 vn city or oe d th DATE SIGNE! 
A P i “g 
| (sttine — hA eranten he wo, hid ipzf? 


nding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


® 


iG PHY: 
pital or 
MEDICAL CERTIFICATION: 


ce 


< 
$ 
$ 
3 
~ 
2 
o 
Es 
vu 
g 
5 
3 
: 
3 
e 
£ 
z 
5 
© 
act 
i 
13 
£ 
te 
7 
E 
3 
2 
& 
a 
s 
‘oe 
= 
° 
= 


page 3 shauld be detached for use as the burial-transit permit. 


a a“ ee Wy SE. Se 
Or | eA 
295 PHYSICIAN'S ’ L 
ge NAME (Type) Ns) Qy @ KUE i oh el ee oe ee 
& 3 Ro. aay GRERAONE 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
> WAL, (Speci ‘ 1 
me Buria. 1/25/63 Cedar Hill Baltipore Md. 
= \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qa. REC'D BY REGISTRAR iS REGISTRARS SIGNATURE 
Vs Als (4) : ' t IAN 9 100 terytiry rtgpg Ren 
Teh gree Francis Gasch's Sons Hyattsville, Md. DATE , 25 1963 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


rm 
cans CERTIFICATE OF DEATH 11926 

5 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore decoosed lived, [eee idence before admission) 
a a * a. STATE b, COUNTY 

nS Prince George MARYLAND Maryland Prince George | 

Us b. CITY OR TOWN (il outside corporate limits, «, LENGTH OF STAYIN TB ||". CITY OR TOWN [if outside comporete limits, write RURAL snd give nesrest town) 

c. write RURAL end give neerest town) } 

=% Greenbelt 53 Years Greenbelt X 

oa d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d, STREET ADDRESS a e. IS RESIDENCE 
8 ON A FARM? 

a Box 125 Box 125 ves [-] No FR] 
ee E oie . DATE Month Dey Year e 


| DEATH Van fe 19 GH 


RRS C4, AK Pa, coffe eg. DOAwa Af 


sain 78 


5. SEX 6. Di OR ia os 7 ED [-] NEVER MARRIED [] | 8 DATE OF BIRTH” 9. Row oger fee iF UNDER ELAR Pus 2 zhi 
Month: Ss | 
8 Female White wivowi] — ovorceo [| March 1, 1885 ra. | oe 4| Hf an 
8 § ¥We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs done during most of working life, even if retired) | 
52 Housewife | Own Home New Jersey | U.S. As 
2 = 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ist Frederick W. Henry Unknown 
< = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
8 ro (Yes, no, or unkown) | (Hyesgive warordetesofservice) 
4 
2 ne none _| Waiver E. -Schrom.Same as. #2 (Dayghter) . 
io 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) atl ty 
x PART I, DEATH WAS CAUSED BY. A 

5 Oy IMMEDIATE CAUSE (0) Ge 4 iE LEG is a 4 
ae eh 5 
zE Conditions, if eny, which (b) 
as gave rise to immediote cause m4 ; ¢ 4 
3— {e), stating the underlying DUE TO J 
o's snes Nast te) 5 ee ae 
<= 3 PART Il. OTHER SIGNIFI, Tf BUT NOT YD ‘HE TERMINAL. “DISEASE CONDITION GIVEN IN PART e}| 19. MES lg, 2 
ae ~) a RFORMED: 
es U yes [} no [J 
eg s 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ 
S OR CONTRIBUTING [] CAUSE OF DEATH 
ss U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
te 3 3 |[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Bs 8 Hour a.m. While Not While factory, streat, office bl a 
3° 9 at work [] at work [] \ 
BS — |_| a1. 1 certify that (I) (this hegbital) attended the deceased from...L.L.0 re eie Wc 7 rs (I) (we) last 
zg 2 :: AKA an and on the date stated above, 
25 vy 22b. DATE 
ary or ATTENDIN STAFF SIGNED, 
Ze mo. | PHYS. pirecToR [] PHYS. 
ge 22d. ADDR 
gx fom 
a , ES ENE exh SHO FZ 
a 
5% = — ey 
ge 33a, BURIAL, CREMATION, . DATE THEREOF 23c, NAME OF CEMETERY OR eka 23d. LOCATION (City, town or county) 
= WAL 4 (Specify) 
52 Burra 1/14/63 Ft. Lincoln Colmar Manor, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

\ r a aie 
me \Y\ |Prancis Gasch's Sons Hyattsville, Maryland |WN 16 1963) /-erlo Jngye 


e* @ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 


Conditions, if ony, which bo) 
gave rise to immediate 

couse (a), stating the under. ( DUE TO 
lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(0) |19.. ees be Ses 


ves) NOR 


0 2 Lo} if 98 iy 
2 4 
2 1258 CERTIFICATE OF DEATH vse. tual aed 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
vo a. p C b. COUNTY 
3 5 GC MARYLAND bv 
= YING E y) 
3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= RURAL cig nearest town) 5 yrs Wie h F, b.a . 
32 Af & a ai] g , a tng 64; a ? Lf 
a Mel d. BARE OF Ose TA (IF nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* f 
Carve Maus Qsog duebee ST VW ves ENO BS 
5 3. NAME OF First Middle ; Lost 4. DATE Month Doy Yeor 
= iz : rape 
a 3, tree orerind) VAY! 1s Q ms A, aXTen | mm Jay £3 969 
ei Stony 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE tin see JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 lost bicthday) | Manths] Doys | H Min. 
a £5 Lele Ww hiteé WIDOWED Ba” ——vIVoRCED [] Gf of VF 7S yrs. nl Sass 
2 Bes /N00. YSUAL OCCUPATION (Give Kind ~ a Fag ha pee pee iy 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast of warking life, even if retir 
3. a0 und 
$ zs Py ee rr kes eae Ita ga, L// U.5. #. 
peers 13. FATHER'S MAME Y ~ U' 714. MOTHER'S MAIDE! ao 
§5 . 
- as dustin O S&YXTeu Wary ons 
= ae 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOGI-GEGURHA-NGr | INFORMANT jdress 
= (Yes, no, of unknown) (If yes, give war or dates of service) 
5 So Roa sate pat ea aan BP 
eh Av mya % 
ge 8 18. CAUSE OF DEATH [Eniér only one couse per line for (0), (b), and (C)-} INTERVAL BETWEEN 
Tomer PART |, DEATH WAS CAUSED BY: Ly _ FEB: 7 y 
2 2 5 ‘ IMMEDIATE CAUSE (0). C eo Kowa ALT= ay ve, i SL eye x 
= Ve , whe of ab : er 
5 =e “eZ DUE TO (FER AON AL Core Cary bE He Ket é|). 8 Deton 5 
£ 5 
$ 3 
Beier 
Sea 
Hy 
f5¢ 
538 
re 
zee 
aaa 
239 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


@ 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours after death — 


5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
=a Hour o. m. While Nat while factory, street, office bldg., eel ' 
i s 2 pom. 19 lot work [] ot work 
= os 21. | certify that | attended the decease from.__. SF SESH. WS tol, 723 he eee ,, %3,that | last saw the deceased 
ai = alive on__¢ x ae 1963 ee °s and that death“accurred a #__M, fram the causes and an the date stated abave. 
¥3 ~"_ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
2 
wee Signature Ps SAA Mo. Bo het Oo ‘cme Te sei WMae 1/23/63 
oe 
282 } PHYSICIAN'S // “JOHN F, INNEGAN 1746 «#4"KN St. ,N.W., Wash,,D.c. 
eis Pe A iced: a er ee ae ee eee ae ee ee ee 
fof 5 
wos 726. BURIAL, CREMATION, | 226. DATE THEREOF VaE CEMETERY OR CREMATOR’ 72d. town, (Stote) 
232 i RY CHICAGO” “TEL NOrs 
oro 
age Qaeed REC GIST Wa SIGNATURE 
uti A < ere iH63 reg poodi 
15M 9/58 Deiat 


HT 


ENDI 


TO HOSPITA! 


YSICIAN: The law requires that the death certificate be execu 


e 
tained by the hos; 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fiir 


death. Page 


VR AIS (4) 
15M 7-62 


nm papers. Pages 1 and 2 should 
thin 72 hours after death. 


t, wit 


Fk ee 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and a 


Cs 


‘| 24 er ae ial eR ADDR W/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
onsign gr F. 26. yaaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRIS 


CERT Ee OF DEATH CLA +h ‘er 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iixed, If Institution: Resid efore edmission) 
COON: a. STATI 4 ri we 
oA MARYLAND o/_ Coreg €S 
jimi ¢. LENGTH OF STAYIN 1b ||, CiT¥ © i {if outside corporete ce ao wrige RURAL end give OG 
rel rife. Ryra f ~xXLVIi7e VA /- 
IAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) a ££2 ADDRESS 1 e. % RESIDENCE 
ON A FARM? 
= 4 ves [] No 


3. bh First "CY Lest 4, DATE Month Dey Year 
or 
{Type or print) /, Ly He 2 © peel | DEATH Lap. 3 9 


1F IF UNDER 24 HRS. 24 HRS. 
Hours Blkes Min, 


5. SEX 6. COLOR OR RACE/7. marweD [NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years fF U 4 1 Cz 


% Jas birthday) | Months) Deys 


WwiDoweED DIVORCED Ot Z, 4 ES l¢ gan 
Ws. USUAL OCCUPATION {Givekind of work VOb. KIND OF BUSINESS OR INDUSTRY | ne ee a, & Stete, or fon country) ] ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working lily’ even if retired) | So 
2 eA Vbaced | Ra A"! tae 
13. FATHER'S NAME 14. ya 


ea NAME 


aS Ses bed et “ty Kreg 


1S. WAS DECEASED EVER IN U.S. ARMED FOR: ] 16. SOCIAL SECURIPY NO. | 17, here? Address — 
ce) "A 


(es, no, or unkown) | {Hyes give werordatesof dee 329 “- seal V Sea ephard. Mkbeledl 
a 


8. CAUSE OF DEATH [Enier only one ceuga, per line for (e), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE “D Bpuire pp 2 OF gz f[~a — , ONSEJ AND ays 
cin Way eh) wi ras ole EE e AN 2 ay va Disease. rd 


gave rise to immediate cause 
(0), steting the underlying ( VETO 


here Vo Lites Gy Lar. S2TTE, poy ae 


~~ 


ra PAPAII. OTHER S{GNIFICAN Crhiens CONTRIBUTING TO DEATH BUT <a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Aurorsy 
—— > PERFORMED: 

= 

3 eee yes [} NO 

| 20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Part | or Part Il of item IB.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [Alf EITHER, NOTIFY MEDICAL EXAMINER} 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stele) 

FA Haut wave While __ Not While factory, street, office bldg., ete.) | 

g a 19 |etwork [7] eb work) | 


21. I cartify that (I) (this haga) a the deceased trom, FLL ocor 19D.8 10. REAM oes 19D that (1) (we) last 
saw the deceased alive on... = oe that death og¢uirred 1 Ge, trom the causes id on the date = above. 


. DATE 
ise STA! IGNED 
ONS BA bikecron 0 Pts. [ul 


ewes £2 Se DELI 


EJ “OR OR CHEM am 23d. recon ‘ity, town or county) st fad. 


haadmoute [lt 


25e, REC'D BY REGISTRAR | 25b. eas pe 


oon JAN 8 1963 (“orl fects 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— OF DEATH Of O24 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
e. STATE b, COUNTY 


___ Maryland _ ___ Prince Georges. 
e, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


_X oe. Reinier 


d. STREET ADDRESS ) e. IS RESIDENCE 


! 


mission) 


1, PLACE OF DEATH 


Ree r «MARYLAND _ 
b. CITY OR TOWN £f out i ¢. LENGTH OF STAY IN 1b 
Cr RURAL end give neeresl pe n) 


d. NAME OF HOSPIf 


g after 


within 24 h 
d. by Funeral 


Then please remove carbon papers. Pages 1 and 2 should 


¢ 


GR INSTITUTION [if agyin hospital 


72 hours after death. 


= | os] Pr ON A FARM? 
mast (WSFA | hoo 30th __ Street. ves fe] No []. 
2 3. NAME OF Les! 4, DATE Month Dey Yoor 
2 DECEASED | OF 
£ (yeeerprin Woodrow Wilson Sherrod | PFA gan 12 63 
8 3. SEX 6. COLOR OR RACE) 7, saRRiED [XX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |1F UNDER T YEAR| IF UNDER 2&°HRS,_ 
z Male Whit , oO last birthdey) [¥ Months| Deys | Hours | “Min, 
5 e WIDOWED DIVORCED roa) Poe yes. 
: : 1y-1918 


done during most gf working life, even if relired re = 


TOe, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR an Thee BIRTHPLACE {County & Stete, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


| ‘Savannaha., Ga U.S.A 
ae Sel _ ae = o A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME * “— 
ete | ce ees : r 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetes of service) 


we 162 ib-£ 143 Wife 


[18 CAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, end (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


‘ PART eer si) Myocardial Infarction, fresh minutes 
TRO DUE TO 
Conditions, if eny, which «) Myocardial Fibrosis, extensive, old 2 years. 


gave rise to immadiate couse 
(a), steting the underlying 
cause 


DUE TO 


«a_ Coronary Arteriosclerotic Heart Disease . years 


PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN TART Ne) La ‘Vearont 


YES no [] 


The law requires that the death certificate be exec: 


~— 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HYSICIAN: 


he hospital or attending physici 
After this certificate has been signed by the attending physi 


rr, page 3 should be detached for use as the buria!-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


©: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) 
= Oo Hour e.m. While __ Not While factory, street, office bldg., etc.) i 
ge ca 19 et work [_] et work 1 
Prey See NE ee ee 
Heo . | certify that (I) (this hospital) attended the deceased from... pe. Ces Pi) G4, + By fsx Ah Poriccy 19 GB that (I) (we) last 
4 saw the deceased alive on i 19. 6.3, and that ath occured ab. JLB Vicon, the causes and on | the date stated above, 
Cp Ay 22a, SIGNATURE Ba. (2th. PATE 
= 3. ATTENDING ‘MED. ‘AFF SIGNED 
Bi Wao tke FS ek =A as ___ mp, | PHYS. DIRECTOR Ps. / -(2-63 
x oe 2c. PHYSICIAN'S 22d, ADDRESS ae: poy © 4- “Per 
Bo | NAME (Type) 
Be bo Dr. Waldo _B Moyers = ee - 
$268 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMEPERY OR CREMATORY mt Decheneteh tat (City, te ae orcounty) (Siete) 
6 REMOVAL (Specify) 
0208 ecu, | [&/e3 ater aero Low eer 
nee “ 24 FUNERAL DIRECTOR'S SIGNATURE i, 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
( + 
15M 9/60 : ace A, _|oate JAN Belo 19 YChanleg Jeegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH }19S0) 


BS 


iI 1 
x FOR STATE 
HEALTH DEPT. 


1. PLACE OP DEATH lie _— ~~ || 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
| Hast PSN #. STATE b. COUNTY ad 
a FA Prince George _____marviann ||“ Wash, . D.C, __ ——s 
i: b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lfoutside corporete limits, wrile RURAL end give neerest town) 
gs ay RURAL and give neerest town) y 
bea heverly _3 days 08 Zenia S Sf 7g 
ws ee see, | = ce =. pce = = 
@ ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give rae eddress) | d, STREET ADDRESS toy -S Be 2 1S RESIDENCE 
} ON A FARM? 
‘ “a Prince George Hosp. ,_Cheverly Ma. ~ = rs Yer E ye [] xo 
5 3. NAME OF Middle Test a. DATE Month Dey Yoor 
5 DECEASED 
int! 
5 Bore cere) ____ Robert L re Simms 3 
G 5. SEX 6. COLOR OR RACE) 7, maRRIED [aq] NEVER MARRIED [] | & DATE OF BIRTH = 24 a 
- jest birthday) | iaonths| Deys | Hour] Min — 
é M x Co wivoweD [] —oigogcen [_] yes. | ie 
— = - 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6)_ _Massive Subdural hemorrhage. (left) ecall 


|e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Re done ans most of working life, even if retired) 
ps yarpenter Construction Wash., D.C. mii 
iS ss. eee OE eruction tf a ee a (15 I —_—— 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN Shes ag 
2 
< Leziah Simms eel ‘annie Smith 
B 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address nae 

(Yes, no, or 1583 ot eiaian 

oo | Wife Cynthia- Same as. .#2. + 

z is, nse: OP DEATH [Enter only one cauve per line for (e), (b), end (c).) ——. = 7 = INTERVAL BETWEEN 
al 
e 
e 


~ > DUE TO 
Conditlons, if eny, which Fractured skull left temporal bone = 2 


geve rise to immediete cause 
DUETO 


(a), steting the underlying: 
ata lead Trauma (auto_accident t) ————— 
PART Th OTHER SIGNIFICANT CONDITIONS “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 


2 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages-Tand 2 with the State Board 


< 
za 
xz 
Bz 


z 

A io PERFORMED? 

oF nl * 4% naw as . — ves LJ] No 
© (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll of item 18.) =. 
| Primary t CONTRIBUTING [1 
U | CAUSE OF DEATH. Hit b 

. - car while_ ets tee a 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE ESARANE REE V A oR pom? (County) (Stete) 
6 ur @.m. While Not While 2 factory, street, office bldg., etc.) 
[618] 8238" pe 9-2 erinere ul ualiwaes f Bladensburg, Md. 


a This certificate should be executed within 24 hours after death. if cI 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection kk} Inquiry [x and in my opinion 
death resulted from: Natural causes im} Accident —. Suicide im Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


signated agent, prior to burial, cremation, or removal, 


@ 
Ss BSTORE a ma.o, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5t 

BB | | examier’s John Kehoe, M.D 
DS NAME (Typs) / ped 2 eager aed Address (Street, city, town, of county) _ 1-21-63 = 
we 22e, BURIAL, CREMATION,| 22b. DATE THEREOF ~| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counlry) —~—=«(Stete) 
as ey (Specify) 
os Burial 1-25-63 Lincoln Memorial C Suitiand, Moment 
Ge 23. F Dj ae ‘ADDRESS i [ATURE 


AMszzy lle ALI E od AN 25 YOlerbies Ve 


cL Meee Le: 


ae 


— 


din by the funeral 
(= 


physician and completely i 


transit permit. Then please remoyé 


ben papers. Pages 1 and 2 should 
in 72 hours after death 


y the hospital or attending physician. 


® PHYSICIAN: The law requires that the death certificate be exe 


retai 


ITEND! 


A ee 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending 


, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, 


TO HOSPIT. 
death. Page 


VR AIS {4}, 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 34 
01262 ss CERTIFICATE OF DEATH 0193} 
1. PLACE OF DEATH => ie") Pi 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
a COUNT a. STATE b. COUNTY 
Prince George's MARYLAND faa E Prince George's 
b, CITY OR TOWN (if outside corporate limits, ~~ |e LENGTH OF STAYINIb || c. di AEG de “cofporate limits, writs RURAL and give nearast town) 


write RURAL and give nearest town) 


Cheverly lhour | Landover Hills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree? address) | d, STREET ADDRESS 
| 


@. IS RESIDENCE 


___ Prince George's General Hospital hoo - 75th Avenue ves{] No[] 
3. NAME OF First Middle Lest 4. DATE Month Dey Year ae 
DECEASED OF 
| Myer erie Katherine Sinnett DEATH January 3 19 63 
5. SEX 6. COLOR OR RACE|F mar i= 8. DATE OF BIRTH a 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED [_] eS, rene) Bor eer 
| Female White wiowtn¥] —_vivorced [] B-15~1900 vrs. | 
1a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 
Housewife Penn. U. &. A. 
13. FATHER’S NAME “i r on | 14, MOTHER'S MAIDENNAME = 
| = 
James Guy | Rodgers 
fe WAS Basis Bes IN U.S. eo FORCES? | 16. SOCIAL SECURITY NO.| 17, iT ‘Address aah” Taal’ 
bh toe | AS matron 79-16-8032. Yorothy warner Landover Hills iid. 
18. CAUSE OF Hi [enter only one caus ine for (a), (b), and (c).) = | INTERVAL BETWEEN : 
J fo 
PET OEAMMMBDIATE CAUEL e)__ocardiah Infarction {hat Sp Se 
OU.) DUE TO id 
Genre pa reny cel ch » Coronary @cclusion(Left anterior Descending) 4 
gave rise to immediate cause cae ‘i Pili 
{a}, stating the undarlying a é 
sot "J jq_Goronary Arteriosclerotic Heart Disease ER2S 
BART Il. OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)/ 9. Was autopsy 


yes RY No [J 
120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUR = <- 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year 

Hour a.m. 
pam. 


21. | certify that (1) (this hospital) attended the deceased from........08 Mm IPE, ton. OWS: Ag 3, that (1) (we) last 
19.63, and that death occurred a8220u, from the causes and on the date stated above, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, larm, | 201, (City or town) (County) ———S—«* Stato) 
While __ Not While factory, street, office bldg., atc.) | 
at work et work 


MEDICAL CERTIFICATION 


Ww 


saw the deceased alive 


22a, SIGNATU! e 22b. DATE 
ATTENDING MEO, STAFF SIGNED 
Mp. | PHYS. [1 pirector [} prys. [} 1-3 
(22d. ADDRESS a. 7 
6300 Riverdale Rd., Riverdale, Md. 
23a, 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


I=7-63.. | ‘Ft. Lincoln 


Colmar Manor, Mad. 
25a. REC’D BY merge 25b, WAPTRAR SppGNATUnE 
= WA 


vaw AN (3 _ ik) we nae 


F 


24 FUNERAL DIRE! 


/S. SIGNATU >... ADDRES, - 
fie yl joe FS? ASL. 


The law requires that the death certificate be execut! 


=< ie 


y berretained by the hospital! or attending physician, 


TO HOSPIT. 


24 roe 3 


by the attending physician and completely filled in by the funeral 
ve wi 


death. Page 4° 


TO FUNERAL DIRECTOR: After this certi 


ficate has been signed 


— 


t, Then please remo’ 


permi 


burial, cremation, or removal, and in any ev 


the burial-transit 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIHON DR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 223 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
¢. COUNTY @. STATE b. COUNTY 

we Prince George's ______marnyianp || Maryland Pring ete 
Res b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporeta limits, write RURAL end give neeres! town) 
as a ite ee ind give nearest town] 
= erly 1 day { Hyattsville 
ga d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) @. STREET ADDRESS = | e. IS RESIDENCE 
a0 ON A FARM? 
ato- 
v8 / )|,,Bxinee George's General Hospital | | 6008 - 38th Place __| vs] Nol) 
Bn 3. NAME OF First Middle last 4. DATE “Month Day ‘Yer 
on DECEASED 5 OF 
ae {Type or print) James ie Smith, Sr, | P=A"™ January 30 19 63 

PS. SEX 6+ COLOR OR RACE) 7, MARRIED JF] NEVER MARRIED [] | 8- DATE OF BIRTH ~ ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

last birthday) |onths) Days | Hours | Min. 
Male White wipoweD [] _bivorce [_] 12-1)-1892 70 yn. | 


10a. USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


even if retired) 


Lire de | Plumb | at Dees VU ae 
13. FATHER'S NAME eos j 14. Wash "S Pye pe ‘i he 
ag ice es a Me es | Laura. WV. Satterfield ve ae. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | {ifyesgivewarordatesolservice) 
=2 4 : Ruth WwW. Smith Same as # 2 ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (9). (b), and (¢).]_ INTERVAL BETWEEN 
at ae Acute Pulwernary Z£ dems | 3¢ lh ae 
DUE TO 
Conditions, if any, which meet Hethes ( Lun ph 4 Seam * jevev 3 Vs 


gava rise to immediate cause 
wating tha undarlying 
cause last, {e) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. TORE 

iS 

s Generelized Arteriseclares "> ves JJ xo [] 

© |200. ACCIDENT WAS UNDERLYING dq. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pert Il of itam 18.) Es 

& | OR CONTRIBUTING CL} CAUSE OF DEATH 

&S J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

=f = ne ae — = = 
& |B0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “20. (City or town) (Counly) {State} 

= Heute ant While ___Net While factory, street, office bldg., etc.) 

= p.m. 9 at work at work 


21. § certify that (I) (this hospital) attended the deceased from... at pre a 7 to... AADe...30., 1963, that (i) (we) last 
saw the deceased alive on... 8 ABe,..30...... e192 63, and that death occurred ats PRs from the causes and on the dafe stated above, 


22a. Hey: 22b, DATE 
Ad te Cen cae Sea sche 

2ic. PHYSICIAN'S ~ | 22d. ADDRESS —, a ae 
NAME {Type] Dr. William H. al Ais 6001 ~ 35th Avenue, Hyattsville, Maryland 


Z3e. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (State) 


Fort jim Prince George Co Md 
LeeP ie REC'D BY peer REGISTRAR'S SIGNATURE 
we JAN 31 19 fetcorlts Vasctge. 


23b, DATE 1G 3 


oa, 


SIGNAJURE 


ae BURIAL, tetseec) 
LL ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01264 CERTIFICATE OF DEATH foo: 
5 22 1264 Them 9 bila 6330 1/21/63 su Da 
=. 3 1, PLACE OF DEATH & JRL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
Cas 2 2. COUNTY 5 
G a, STATE b. COUNTY 
wy Prince Veorges MARYLAND Mayyeand ___ Prince Georges _ 
2 Uy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
oh > Ss write RURAL and give neerest town) 
N cm § Cheverly 8 hrs x Mitchelville er 
5 85 9: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS @. IS RESIDENCE 
See ms j ON A FARM? 
> Prince Georges General Hospital Wee Woodmore Rd. RFD ves [at NOT] 
Ss Ex r3. NAME OF First Middle Last 4, DATE Month Dey “Year 
3 CS | DECEASED OF 
g Fee (ype or pint) Martha Smith ae ae Cone 
o 3 ss 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF maT 3 ae 24 HRS 
Be aaee a last birthday) ee Deys | Hours | Min. 
2 88eZ Female! White | wiowtxet _ pivorceo [] _8 June 1888 Len 
8 & = : 10a. USUAL OCCUPATION (Give kind of work , | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fore: funtry) 12. Citt CITIZEN OF WHAT COUNTRY? 
Ayes done during most of working life, aven if retired) “4 
& S52 Housewife own home Maryland eS, IE \ 
2 Bs a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fy £8y John B Swain Martha A tiie 
es Se" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT -< ‘Address = 
Shr tu) (Yes, no, or unkown) | (Ifyes give werordetesofservice) ’ 
eee no none _| Marilla S Cabes  Mitchellsville, Md. 
4 é = = 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) . . aided ean 
Soe. PART |. DEATH WAS CAUSED BY 
ey ae STIMMEDIATE CAUSE tl Dehydration and Electrolyte Imbalance 3 "Days : 
a /) 
fas 22 5 7 5 DUE TO . 
zecke Gortitonijtuervae wien Intestinal Obstruction, 3 days 
Teews geve risa to immediele couse = 
£235. (a), steting the undarlying f CUETO 
8243 Se ee i) Volvolus of Small Intestine 3 days — 
gs Bs a 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. TES ce si 
£232 , Se 
Cees, 215 Cerebral Arteriosclerosis ves [& xo [7] 
ge § Se © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert ll of item 1B.) e4 
Bows E | op CONTRIBUTING [] CAUSE OF DEATH 
fers JAF EITHER, NOTIFY MEDICAL EXAMINER) 
52 s 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) (Stete) 
Reps Ba Hour a.m. While Not While faciory, street, office bldg., etc.) | 
Ble ae 2 8 aa 19 at work [_] at work | 
3 a 
ReO88 21. I certify that (I) (this hospital) attended the deceased from..... ‘ea: vine 19, 3 tom Stewed teen se rule 5, that @ (we) last 
vs 2 saw the deceased alive wld BZ. and that death occured all.»1.Qh, Além the causes and on the date stated above, 
s 25 22e. SIGNATURE 22b. DATE 
o ATTENDING, STAFF a SIGNED, 
apes Mp. | PHYS. im _BIRECTOR mia PHYS. f-jw Bi Fig 
HS 3s = | We. PHYSICIAN'S E R. 7. f > 2g. L 
ae z NAME (Type 
Eee a Barrett; ay purges Boop forrsl nf. 
aw 25 gaa? 
24 4 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “| 23d.” LOCATION (City, town or county) (State) 
= REMOVAL (Specify) s 
gtovs Burial Jan 14, 1963 Perkins Chapeé Cemetery | Springfield, Maryland 
Mg AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 F, Gasch's Sons Hyattsville, Md. oa AN 16 QL de, Nez pk. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01265 fed OF DEATH OL 93 


=— 


after 
uneral 


"| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Self -Merchant | s . . | Polen i | USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Spinks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


©) 


10a, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | e july 2 (Cour y & Stete, or 58 ign aaa 


and in any 


| Bvaellankopitig: > =. a 
Pa ead 86¥0' Marlboro Pike 
_ Urs. Claire Spinks Forestville, Md. 


oe : 
[J8. CAUSE OF DEATH [Enter only one cayse per line Tora), Ib), ory : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pik fe Qeel, 
é IMMEDIATE CAUSE [e) Pin a CUAL 


ONSET AND DEATH) 
Lf ] DUE TO 


Conditions, if eny, which Sp bas) CO : ahrske tas ef ‘ 4d 
gave rise to immediate cause 
(0), stating the undertying ( PUETO 


mol 
3 is PERCE OF DEATH 2 = 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
‘aha gt a, STATE b. COUNTY. 
@:< Prince veorge MARYLAND Maryland Princd Georges 
as >es b. CITY aon ii outside rege ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN [lf outsida corporate limits, write RURAL and give nearest town) 
x 8 write and give neares! town) 
Reese Cheverly 7 hrs Forestville, Maryland x _ 
“s a d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streol address) d, STREET ADDRESS / °. ets Se 
as . 
ee Prince Georges General Hospital __—s«/|8610 Mardboro Pike __| ves nol} 
Sa . NAME OF First Middle Last 4, DATE Month Day Year 
ae teres sa Beate 
in Z 
as ee! | = eee Spinks m an 19 
= 3. SEX 6. COLOR OR RACE\ 7, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 27 HRS. 
4 B ; geek npteage Fl “Sag Tonoe fic GRBs 
S¢ Male White wipowED ["] DIVORCED [_} 25 July 1904 pe 
8 
$ 
i 
a 
< 
3 


16. SOCIAL SECURITY NO. 
IH yesgive wer or dates of service) 


ed by the attending physician and completely 11 


The law requires that the death certificate be exec 


ital or attending physician. 


retai 
TO FUNERAL DIRECTOR: After this certificate has been signi 


3 fected te) Lh 4A EE 6 
m Zz PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: GIVEN IN PART He) | 19. HAS Tors 
= 
ae O 5 ves (] No [ye 
Bs © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pari | or Pert Il of item 18.) oe, 
2 & | OF CONTRIBUTING [] CAUSE OF DEATH 
ne § |ie Ermer, NOTIFY MEDICAL EXAMINER) 
~ 2 as . = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, "201. (Cily or town} (Couniy) (State) 
a Pigert tain: While Net While factory, street, office bidg., etc.) | 
2 ae 1” et work [_] at work [_] t 


FTEND: 
jined 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. 1 certify that (I) (this hospital) attended the deceased from..... March.............. , 1990, 10. OO AIDED <0, 1 3, that (!) (we) last 
saw the deceased alive on...... NG B s and that death occured af2. 95M, Alrbm the causes and on the date stated above. 
a Fe. SIGMAWURE = j, i 2b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR jeg PHYS. oO 
Be ] 22e. PHYSICIAN'S 2 q - 22d. ADDRESS ay 3 a ll 
me NAME. (Type) - 
roe 4) SS SS (fh. Lowry-ey—MeD— = 7200. Marlboro..Pikes, District Hghtsey 
ns 3a, BURIAL, CREMATION, | 236, DATE THEREOF ‘2a, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stetey I 
aa REMOVAL (Specify) 12263 
p _ Burial _| 1-4-05 ‘King p,Vvid Memorial ¢ Church, Va=— 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Rae 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S uECay - 


15M 7/61 


3.DANZANSKY ¥SONS - 380(-/4B STM Wo, 4963 fchsocbag es 
ae — oe EAN 2.5 a, ad ag ha. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 66 MEDICAL ss CERTIFICATE OF DEATH f 
HEALTH DEPT. a ~ 3 ctaed ed If institutions = eaies 


Seugiey DEATH ; ‘| 2. “USUAL RESIDENCE iw 
= ¢, STATE : t 
33 Prince George's MARYLAND | Maryland *PHince George's — 
- |b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporeta limits, write RURAL and give nearest town) 
gas ?M write RURAL and give neerest town) y Mitchellvill 
EY oe Vv e 
8 See ____ Mitchellville | \ che 
| ~ 2 = ‘d. NAME OF HOSPITAL OR INSTITUTION (if n&t in hospitel, give stree! eddress) [d. STREET ADDRESS. Ros Y: es us RESIDENCE: 
PAG vA a eer INA FARM? 
ees / Rt. #1 Box 1158, Enterprise R4.// pt, #1 Box 1138, Enterpris s NOL] 
aed Pe, - First Middle Last 4. DATE Month Yeer 
DS 2 DE OF 
Pe@ es { 
22gc8 eee Linda Sue Stewart srt January 16, 19 68 
3S S EN ) 5. SEX 6. COLOR OR he 7. MARRIED [_] NEVER MARRIED JK] | 5- DATE OF BIRTH Fe Che ea IF UNDER 1 YEAR _IF UNDER ne fo 5 
o7U to" Hours | 
sa oF | Female Colore: wioowe []__bivorceo (] March 1, 1961 a | "| re | 
= yet 10e, USUAL OCCUPATION | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 40. CITIZEN OF WHAT CONE 
aco done during a of working fife, even if retired) N M Conk U.S.A 
53a Ve e | e ar yd ani o Lin 
33e 4 = ANONS on } « 
— Bes a S 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > 
wag ge 
ano > 
ceuee Joseph Leo Stewart | Margaret D. Jones 
ms ce 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be. .= | Mother 
=o SED (Yes, no, or unkown) | (If yes give werordetesof service) | ss 
Berge No None | Margaret D, Stewart, Same as #2. 
Ba7e] 18. CAUSE OF DEATH [Enter only o ‘one causa par line for (a), (b), end {c).] “INTERVAL BETWEEN 
3 se ONSET AND DEATH 
g 2 PART I, DEATH WAS CAUSED BY: r. 
85 Se IMMEDIATE CAUSE fe) | RACH SO. BRoxwcy ITs Nas NEU MOAT | - 
BEoit "! 
2 ok 5 . DUE TO 
263° Conditions, if any, which (b) 
Gian 08 92Ve rise to immedlete cause - 
2s 3 3 (a), steting the underlying ( CUETO 
3 cause lest. 
= OEOS Paedtadl ci (e)__ 5 =a 
Eeags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19, WAS ‘AUTOPSY 
555 PERFORMED? 
Peas ") it 
298 YES NO Ge 
2338 | a Eee a bg No 
a 4 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ae? & | PRIMARY C1 or CONTRIBUTING (1 
Ho OG! CAUSE OF DEATH. 
z 
¥ 
3 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 
5 
4 
& 
S 
o0.9 la cs — 
2oG 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Bo es data | While Nor White lectory, street, office bldg., etc.) | 
£ s rn 19 Jet work et work { 
ee 3 21. I certify that | took charge of the remains described above, held an Autopsy Xi Inspection (x). Inquiry i}. and in my opinion 
39% death resulted from: Natural causes XJ, Accident [_]. Suicide [1]. Homicide [Undetermined manner [[] 
3 2 CHIEF MEDICAL EXAMINER 
a 
9 3 U ea roae _ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
», = 
3 : mane veras fe, DEPUTY MEDICAL EXAMINER PRY 1/15/63 
av 
32.) NAME (Type) ohn Kehoe, M.D. Ma Address (Street, city, town, of county) 
2p3 7° BURIAL) CREMATION,| 22b. /3 THER °4 22c. NAME rene OR CREMATOR: | 22d. LOCATION (City, town, or country) (Stete) 
‘ 
Mall 4 ‘AL (Specify) | E 


= eee 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


owe JAN 21 1963 fCorlea Peet 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v1267 CERTIFICATE OF DEATH “91236 


hen eB ae un. Ree ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


+ i : 
g 3 aM 1. PLACE OF DEATH a 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 2. COUNTY a. STATE b. COUNTY 
| 2 Prince George's Manytanp || Maryland __ Prince George's 
= See b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR oon {If outside corporaie limits, wrile RURAL and giva Ateres! town) 
x Fes as RURAL end give neares! town) xX 
£yS everly Budi Bowi 
S Ss a ays st ee ss cng - 
sy toe d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS 
et55 
mee 7 __Prince George's General Hospital ( 12617 Blackwell Lane [ 
Su 2 NAME OF First Middle Test rn ‘DATE Month Day eer 
om e 
ant nTveg or bal Grace A. Stone DEATH January 11 19 63 
pl 5. SEX ———S—SCS=«S. CORR OR RACE|/7. rapped [NEVER MARRIEDKX, & DATE we BIRTH ¥ Tres eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months) Days | Hours | Min. 
= Female White wipoweo [] _vivorceo [} Vloe. me) a 1873. 90 ys. | | 
Fa Toa RUSUAL OCCUPATION IGiva tind si sta T0b, KIND OF BUSINGSS OR INDUSTRY 11, BIRTHPCACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
mos rh fe, evep if retires | 
z ao. ee |\Zxbeaton | PUASS. OSA. 
s na eit 'S NAME 14. MOTHER'S MAIDEN NAME 
vv 
z 
a 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(4) 


(Ifyosgive warordatesofrarvice) 


woe 


17. INFORMAN ‘Addrass * 
(led b a ese 12g Mbcl fil t Die 
= ss A £? 
18. CAUSE OF DEATH [Enter only ee fe), (b), end (e) S30aS1C, INTERVAL an 
; Ww. i 
rat Oe as A one gr rwoes Lan, Alen tage a7 


ed by the attending physician and completely 


transit permit. Then please remove 


: A DUE TO 
Conditions, if eny, which LAA BL ee ee ee ee 
gave rise to immediete cause = 
(e), stating the underlying ( CUETO 
cause lest. lo 


ing pl 


PHYSICIAN: The law requires that the death certificate be exe 
hysician. 


the hospital or attend 


o 
Ff 
i. 
fe 
6 
© 
ae 
© 
828 
ee 
gag 
20'S 
£2 — _ — — 
aa z | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
82 > =f ff. PERFORMED? 
fos % yes [] No [J 
Bee: E | 206. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 . 
wip 5 OP. CONTRIBUTING [] CAUSE OF DEATH 
os = (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£55 
> o = - a = 
S52 & | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town} (County) (Stete) 
a as Fal Hour em. While Not While fectory, street, office bldg. tc.) | 
‘7 ae & 2 19 ‘at work at work [_] 
wt a 
5 £088 2. § certify thal (I) (this hospilal), attended the deceased from.......... Tp fee ees sessscrvep T9.ccc, that (I) (we) last 
» 
m3 8 saw the deceased alive on.. “4 tO) 196.2 a and that ay ears 230M, from ae causes and on fs date slated above, 
cia SIG 7 = i AVM 226, DATE 
ae 2 ATTENDING, aes. STAFF SIGNED 
ea ee Foe __mo. | PHYS. oirector [] PHYS. [] 1-1-6383 
hos es . 72d. ADDRESS 
= 
ag < ee { NAME "igea) 
BZ Dr, Julius ; Kauffman 5102 Anna: apoTis Rd,.,Bladensburg, Md... 
Ei Rye "230. BURIAL, CREMATION, | 23b. DATE THEREOF [i “NAME OF CEMETERY OR CREMATORY gui CATION (Citytpwn or ne (Stete) 
= MOVAL Aepecity) 
ges DALE A f-t1-bF? Fr Lnceln zy Se Dude Znce. OLGE Ca) 
VR AIS (4) 24 FUNER, id DDRESS 250, REC'D BY Bee: 63. REGISTRAR'S SIGNATURE 
15M 7/61 2 _JAN 4 3 eee eR 
Al Cnet Pens kedyle, (Hy) DATE Fi 
I Zi OLE | Lh ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
PY EY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ria ae ate OF DEATH 14937 


Gaeear 


nce before adminion) 


= 
‘ia = 


_/ 


1. PLACE OF DEATH 


“PRINCE WARS ne ot 


'b. CITY OR TOWN {if outside corporate limits, cc, LENGTH OF STAY IN Ib 


48 LY) 


writa, 7. and Wo BX, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass 


2. USUAL RESIDENCE (Whera doceased | lived, Ht institut! 


lS, LM. ANS "ER, CED, _ 


¢. CITY OR TOWN (If Autsida corporate limits, wrila RURAL and giva naaras! town) 


Ch, 1M Fea/ 


L 
i 24 a sa 
in by the funeral 
show 
CS 


hours after death. 
—o 


4. ak ADDRESS PU ye 
S0utnerRl HARYLAND HOSf, me | RE | Boxe 66 | wsfypnog— 
3. NAME OF First Middle Lost | 4 a fonth Yoor ‘ 


fmerm af OSEOW A. Tp THOR Bixee AW) Ag eS 


5. SEX OLOR OR RACE|7. marrieD [] NEVER MARRIED [_] | 9. AGE nVar Fey SANS Ta UNDER 24 HRS. 


last aT Ost 
£1 bar WIDOWED [i oworcen ol JF UNE Sy bef b/s 
Wa. USUAL OCCUPATION [Give ‘kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counyy & Va or toledbcountry) 


Months|_Deys 
Tyas 2, P= “WHAT COUNTRY? 
dona during most of working life, even if retired) j « 
Ae es Farad | 


34. MOTHER'S KPAIDEN NAME 


| [Oey 
rat u Saas af 2 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16! fea SECURITY NO. 17, INFORMANT 


(Yes, no, or unkown) |(Ifyesgivewarordetesofsarvice) She e 
R sfer c F. Co a ce ae 


18. CAUSE OP DEATH [Enter only one cause par line for (a), (b), and (e) : rama “BETWEEN 


na oa Moe ee oe 
ie. ae me J 1TH RES P/RAFOS pete: PL oe 
-onditions, if any, which 

gave to nat Saf ot ike MOPEB YEN SUE PRIEEIOSES <4 es 


13. FATHER’S NAME 


ican, 
ficate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as 1! 


(el), .sfating “thal dimdarlying RbIb VAS CUKA,A72. pB/ SEASE, 


cause last, 


te) ___ 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


PART It, OTHER SIGNIFICANT CONDITIONS WO TO DEATH Bt 


1 RELATED TO,THE ye vis CONDITION Boy Poy 19. ped 
UREMIA woETH CHRON Te aa S [ns See 


20a, ACCIDE! UNDERLYING a my 2Db. DESCRIBE H Ze OCCURED, (Enter natureAf injury in Part | or Part Il of itam IB.) =~ & 
OR CONT IN 
(IF EITHER? NOY eal 


20c. TIME OF II Pe Day, a 
Hour f< 
pom, 


21. 1 certify that (I) (thi attended the deceased from....... 9 ; : cae Lthat (1) (aa) Tast 
saw the deceased alive on... A OL. 963, and that death 


HYSICIAN: The law requires that the death certificate be execul 


& 


retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certi 


MEDICAL CERTIFICATION 


‘ENDI: 


om the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF IGNED 
PHYS. ae 0 Pays. CJ of Ths 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


wo Be. UISICIANT 7 a ae "ADDRESS 
s 

ge MOOERT HR SHAVES TE BeANCH AUS, ~CL/d take 
ge 73s, BUNTAL ene 23b, DATE THEREOF cm loro E OF Satan SR CREMATORY —_—-| 23d. LOCATIO! y, tgwn er county) j 

@ Rl eri ‘ 
08 Curronf ty 2 §= G3 epee tet Logg ‘ Cine, 7/7 a 
a Veen 250, REC'D BY 99 4 25b. REGI: Be ily 

15M 7-6 DATE _JAN- 29 iS 163. ics a “ee8 


24 FURERAL DIRECTOR'S st FATURE ADI RES 
morywpet. Base. (GOl- hb ES ee idol. % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01263 ° CERTIFICATE OF DEATH 0222 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Resi 
PetSeliuni @, STATE b. COUNTY, 
__ Prince Georges MARYLAND Maryland } _Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ; 
Cheverly 8 hrs X__ Landover A 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . a a eae 
Mi 
=a. S—— 9 1 
332") ) |-waghzinee Georges General Hospital | XO Box 459 ves [] NOX] 
os { / | 3. NAME oF “First Middle “Last 4, DATE Month Dey Year 
z gh DECEASED | or 
int) 
a te Baby: Bo Taygen.: Se. Pane eee) ee 
= 5. SEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
z, i last birthday) |"Months| Deys fours. | Mi 
s Male White widoweb [_] pivorceo [_} 20 Jan., 1963 Vas Sele ee Ly a ee y 
Oa. USUAL OCCUPATION {Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__ None Je; = Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
___Albert Tayman Nancy Rice . 
15. WAS DECEASED EVER IN a ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice) 
No as Albert Tayman-Same as Item #2. 
|] 18. CAUSE OF DEATH [Enter only one cause pe rr ; : INTERVAL BETWEEN 
‘Bilateral Atelectasis ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Prematurity * — 
DUE TO 
Conditions, if eny, whieh (b) 
geve rise to immediate couse - =? 
(e}, steting the underlying BUETO 
couse lest, {e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ms) 19. ES AUTOPSY” 
pei A eka ki ‘ORMED! 
} Yes Ms 


/20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 
pam. 9 


: 
21. | certify that (i (this hospital) attended the deceased from.’ t:. YSp0n. |.m.. AD... 1963 10/2. BAM. [2A 19.45 that (1) (we) last 
wl9&%, and that death occured aiL2., Me Mim the causes and on the date stated above, 


: 22b, DATE 
ED. STAFF IGN 
* kh Duo. ays Ey DIRECTOR 1 Pays. eS (EOrerey = 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION, 


saw the deceased alive on.. 


2a, SIGNATPRE a5 
Caplin Faredva 


‘22c. PHYSICIAN'S 
NAME (Type) 
—|—SaroLineParedes Manlapa 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


. (Burial _11/23/63. __ | Mt. carmel _Cem ¥ Upper Marlboro Md. —— 
VR AIS (4) J ; 24 FUNERAL DIRECTOR’S SIGNATURE ADI 3) er Marlbo 25a. “FEB ue) 25h. yey log ‘) 
ease Ritchie Bros, Funeral Home- yg, Se aia = Y aesai * 


22d. ADDRESS 


~ 


ts Me —— Prince Georges_Hospital __ 
We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION |City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITA a . ENDI HYSICIAN: The law requires that the death certificate be execu! 
death, Page ‘tained Ue the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


3-067444 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bors) ERTIFICATE OF DEATH 195% 
= oz - Ot 4 iy : (120 iS 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If Institution: Rasidance befor 
se a, COUNTY 2. STATE b, COUNTY 
o:. | Prince Georges ——__manviann | ARYL waht 
2 32 b. CITY OR | AoW ite oan IGTH OF STAY IN 1b ¢. CITY OR TOWN {If dutside corporate limits, write RURAL end giva naarasi town) 
~ AS fi eres} town! z 
Pig nckest- KY. Mh 3 MH0 ter, Foore Viecace ao 
$ 3 x a. NAME OF HOSPITAL OR INGFITUTIONAiF not in hospital, giva streei address) od. STREET ales 1S RESIDENCE 
y Deetre fice L2un Lieasew. 375.2| TAY F- W- Forr. Foore ; 
ae NAME 01 oe ~ First “Middle Last 4. aps 
iis aid Angew Craie Thom — Paes Asx vs 
el 3 6. COLOR OR RACE) 7 Hon DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED lest birthday) Monto] Daye 


Mar E Wey TE__| wioow[] _ oivorcep [] sae (9C — ly 
it. py, ounty ‘& State, or foraign country) 


10a. “USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR ol 12, CITIZEN OF WHAT COUNTRY? 


dona during most of ek enilacgs lifa, avan if retired) 
— el Col’ AS 


2B. ae = ay tae wot 'S MAIDEN NA. 
15. WAS DECEASED EVER IN U.S. ae Lt 16. a SECURITY NO.| 17. INFORMANT — i Addre: 
{Yes, no, or unkown) | {Ifyesgivawaror datesofsarvice)| oo 

:. aa od Ant Va Stme 440 


Hours | Min, 


, and in any event, within 72 hours after deat! 


18. CAUSE OF DEATH [Enior only ona causa per line for (a), (b), and {e).). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o) MEAT FAILURE ee Be TF 
) DUE TO 


Conditions, if any, which {by Cogan Tal A&ART PISEA SE 


gave risa to immediate cause 
{a), stating tha underlying 
couse last. a 


ation, or removal, 


iS 
s 


-transit permit. Then please remove carbon papers. Pa 


DUE TO 


wit Tita hoot Ten oF CROAT VaBsECS ) 


cate has been signed by the attending physician and completely fil™ 


al or attending physician. 
should be detached for use as the burial. 


IYSICIAN: The law requires that the death certificate be execu 


END 


certify that (|) (thisshespitel) attended the deceased from. 19.43:, that (1) ew) last 


Zz PART Il. OTHER SIGNIFICANT Ste CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was AUTOPSY 
g = =< 2 RFORMED! 
< ves [] no 
o _ a as; = same # 
2£§ © |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I! of itam 18.) 
ee © | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ot —S -~ e = a. 
PSs & | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 2Df. (City or own) (County) (Stele) 
= 2s Hide “eet: While __ Not While factory, streat, offica bldg., etc.) | 
8 Z 15 at work [] at work [-] ! 
‘am 
9 
i 


State Dept. of Health prior to burial, cre 


Ss | saw the deceased alive on... Mt LL. 19@.3.., and that death occured atf</2M, from the causes and on the date stated above. 
& ay, < s ATTENDING AFF 226. GND 
Bang Ce* mo, | PHYS. binecror [2] Pts. ia 4-29-63 
o _— "ae 
om Oe 22e. PHYSICIAN 224. ADDRESS WHerest Heights, Ad, 
H a as x A ‘ 
mao? NAME NOY LEROY &: HOEC Ke, M.D, AMZ LvEReeW ST, 5. WARWIGT ON ALLE, 
oie Bi2 230, BURIAL, cimation: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = Din Tain tou or rd (Stel 
4 REMOVAL (Specify) 
ot0es Diiae| 1-28-63 | Pap Lge Cen. joo 
FS 24 FUNERAL DIRECTOR'S Ne gf, ADDRESS JAZ» aay cay | 8Y wee 25b. REGISTRARS oem 
15M 9/60 —¥, pera = ot 222F-Wtre Ax lon JAN 30 J PCUanlog Verda, 


2. e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQNDOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH ot Os 34 


= 


3 8 
= 8 1 Het ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eucoy e. STATE b. COUNTY 1 
MeN Prince George ts ___ MARYLAND | Maryland _ ‘ Prince George 8 
ig Re b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
+ B23 write RURAL and give nearest town) 
Pra Cheverly 2 mos. 9da XY Hyattsville e 
4 a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva sire) address) d. STREET ADDRESS oI RESIDENCE 
= e 
4 5 _ Prince George's General | 6008 Riggs Read yes [] No 
a L ‘AME ¢ OF res ee Ee ~ Last 4. DATE “Month “Day Yon 
OF 
eS (Type or prin!) Hazel B, Ulke Deare 4 anuary 7 
z ey ~ [6 COLOR OR RACE|7, magrieD [] NEVER MARRIED [] | DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
l it 9-16-99 “e5"" °Y1 Months] Deys | Hours | Min. 
Female White wivowen¥ | Divorced [_] yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dene during most of working life, even if retired) 


Retired- Tavern Owner 


13. FATHER’S NAME 


Gus W. Blick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Lule M.Bureh 


7. INFORMANT — 


Charles R, Bliexe 3500°14th St. NW, 


16. SOCIAL SECURITY NO. 


\d by the attending physician and completely fil 
-transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any g¥6 


HYSICIAN: The law requires that the death certificate be execu 


no 
as 18. CAUSE OF DEATH [Enter only one ca ine for (a), (b), and (e).) Wash ing te arene 
5 ONSET AN 
s PART I. DEATH WAS CAUSED BY. : - \ 5 ’ 
Fd 3 IMMEDIATE CAUSE (e)__ 4 lak : Bron ARLUANOM™ OL ——— | ——_______ 
a5 PD, DUE TO 
124 Conditions, if eny, which aa a: ARYNX = ~ a |) 
230 seve riso to immediole couse 
so 3- (e}, stating the underlying (— DUETO 
wee . (c) aan =. = 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
Bia2e - ls 
BFe5 LIS ves BY No EY 
2535 E | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Part It of item 18.) 
“ie Gen & | OR CONTRIBUTING [] CAUSE OF DEATH 
LET G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
fas 38 % | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
yo pe 3 Hour e.m. Not While factory, street, office bldg., ele.) | 
as<ss = és ae : 
Bags —- : 
Broke certify that yt (this ho. 19 @,B- that g (we) last 
OS 2 saw the deceased alive o1 from the causes and on the date stated above. 
on 
BLS Ze. SIGNATURE 226. DATE 
ate fe “5, | ATTENDING STAFF SIGNED 
oe mp. | PHYS. jel DIRECTOR oO PHYS. 1-8-43 
Ke q Se \ Die. PHYSICIAN'S 2d, ADDRESS Rie o 
Hees Name (re) Dr, William B, Gunther 9812 - 
Mw 25 
O<2b 33 aa, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Saha (Stele) 
meh oe EMOVAL (Specify) 
920238 emove 1/9/1963 | Oakland ¢ 
in at 4) 24 FUNERAL “i ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
90 «=: | The S mes Co. 2902 ith gt. ,N.wW. lowJAN 10 1963 _/” Ye 
Wash. 62 


MARYLAND STATE DEPARTMENT OF Hi 
ays STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, <r vig 
CERTIFICATE OF DEATH 11240 


S _———— _ — 
B= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, Hf Insiitution: Residence belore edmission) 
= a. ST, b. COUN 
@: rs "ald MARYLAND _ Warylend "Prince Geo, Coo yes 
Pere b. CITY OR TOWN {if outside eas Ki | © LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town} 
~~ FAD 1 pe RURAL pnd give neerest town) 
n ore &. Jat fea! 4 Morningside, Maryland “> a OP 
4 = . NAME OF Hi Gtk OR INSTITUTION ey nol in iar street eddress) Td. STREET ADDRESS @. IS RESIDENCE 
= fe ON A FARM? 
.3 COLL. an 406 Allies Ra, Morningside Ma, | s(] sox 
ee 
5 a 3. eZ. poet Lest Bais Month “Day ay 
an DECEASED P 


(Type or prin ef, e. Ange I? gKoa/ |" Ie DEATH = 2A. Ws 19 b3 


oe 


‘5. SEX 6. COLOR OR RACE) 7. jarRieD {SxNever Marnieo 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER} YEAR] IF UNDER 24 HR! 
a mE lest birthday) | Months) Days | Hours | Min, 
= (Ce j winoweo[] __oivorceo[]| Sept 8, 1933 29 ys 


Wa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE {County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


—s ewife. | Nome antego _Nerth Carelina' U. S.A. 
13. FATHER’S sii “. Pant S MAIDEN NAME 

Augustine Ange | Mre. Ersula Walters As 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Seme as Above 
{¥es, no, or unkown) | (Ityesgive werordetesofservice} 

Mr, Angelo J Verren (Kusband) 7 
18, CAUSE OF DEATH [Enier only one cause per line lor (2), tb), end (c).) " ; g pst aay 
PART |. DEATH WAS CAUSED BY: he Ag ly O-- 
| IMMEDIATE CAUSE nTatee Ruyty a | Ay |e Me vt HAG dies 


condiionst ae ann y « i by f is 5 Jo he a a “Se 16-146. bs 
geve rise to immediete ceuse 2 ! 


{e}, steting the underlying " = en > { geet 7 a ! 7 (12° 968 


DUE TO He 
Ce ees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 


cate has been signed by the attending physician and completely 


e 3 should be detached for use as the burial-transit permit. Then please remove car 


Ith prior to burial, cremation, or removal, and in any ever 


z 
a PERFORMED? 
= Slee Sires ere ees oe eee ED igo 
8 & [2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 
4 & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
~ 4 tel {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
~ee = a ae __# 
S52 & [20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) 
<5 a Hour e.m. While. __Not While loctory, street, ollice bidg., etc.) | 
S et worl et work ! 
aes = 19 ! 
a 
° 3 Ma Zhiy? that w (this hospital) eter the deceased from. 1965.05 woe W9....0¢, that (1) (we) last 
eh) 2 a, 1963. and that” death occurred at ae from the causes and on ike ans stated above. 
Bee Swe 1 7 ee 
a) . ATTENDING F 
Ss 2 ta. MLD) mop. | PHYS, ys DIRECTOR oO PHS. oO 
3 = << | 22d. ADDRESS 
u ei = 
ae Es f) 
gop | ALM inh ee 
Sep 82 3a, BURIAL, CREMATION, | 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {Stete) 
Pees ern & city) 
o*pes Yeateville Cem Yeateville North Cerolina — 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 aa 25a. REC'D BY REGIST 4 51 


mid! Beas dle fo Gi be Bi TANT T963 fecha spate 


MARYLAND STATE DEPARTMENT OF HEALTH 
yr 2 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__GERTIFICATE OF DEATH Q ore | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
&, COUNTY a, STATE b. COUNTY 
Prince George's _ MARYLAND || Maryland Prince jeorge's” 
x we b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporale limits, wrila RURAL and give neerast town) 
- eae write RURAL end give nearest town) | 1 h 
a ic5 Cheverly | _% hours College Park tes 
Eggo 3's d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) di STREET ADDRESS » IS RESIDENCE 
5 Py A FARMI 
= Par | 
See 8 Prince George's General hy |. 5002 Lakeland foad ves (] no [] 
2s . NAME OF First Middle Last 4, DATE Month Dey Yeer 
2% Peren aes OF 
‘ype or print EATH 
E a Roosevelt _ ‘Waller ee. ee To 1 ae 
o 5. SK 16. “COLOR OR RACE 7. MARRIED kl NEVER MARRIED (fel B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 last et al eau) Deys | Hours | Min. 
8 Male Colored | wow: [] _ oivorcen [] 8~5-05 57. af gd 
5 TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Sta 12. CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) | 
Fd 
3 Unemployed — “None = |_South Carolina ae ee 
a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


arlie Waller © = Alice Wyatts - = 
15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| “17. INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgivewerardatesofsarvice) 


ES ai a = Mes. Maxie Le tox 5002 Lakeland Rd. 


18. CAUSE OF DEATH [Enter only one couse per line foy (a), (b), en 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+4 DUE TO = 
Conditions, if eny, which (b) ek l Cove <g 


Then please remove carbon 


INTERVAL BETWEEN 
iF fy ONSET AND DEATH 


gave risa to Immedieta cause 


{a}, steting tha underlying (CUETO 
Bg We eee af Cordte Va- 


aliiios 


PHYSICIAN: The law requires that the death certificate be exec 


the hospital or attending physician, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMS TO THI RAN AL DISEASE “CONDITION GIVEN IN PART 1 ‘ 19. WAS ‘AUTOPSY 
& — sh PERFORMED? 
5 HO Che ves] No F] 
& 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Ill of item 1B.) - 7, 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~— (Stete) 
= ar at While __ Not While | factory, street, office bldg., etc.) | 
Mm 2 = p.m, 19 at work et work ! 
‘3 eS SSS ee ne eee ee ee 
fe 21, | certify that (I) (this hospital) attended the deceased from.....SAM en Gece VEZ 10. TAMen Zone , 1963, that (I) (we) last 
alive on.....Ji 1963... » and that death nanals 00. PAmieom | the causes and on the date stated above, 


22a. SIGNATURE 


ss 


@ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending 


coc Snagit MED STAFF 22 RIGNED 
mo. | PHYS. pinector [] PHYS. [J _1-8-63 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


& 3 Mite: Ree tees 22d. ADDRESS 
ae Dr. Leon L. callin L 7206 Adelphi Road, W. Hyattsville, Md. 
ass 23a. sent fem PEE. | DATE THEREOF "¢ JAME OF CEMETERY OR ig “ay koe ESCA OH (City, town or county) (Stata) 
of | Pes bial. Agere. Mex. AR t xo men 
Bry ‘ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D fr REGISTRAR net [lrevkss Neape 

su si0 i | John T. Rhines Company, 3015 12th St. N. B. oar JAN 11 196 


Roe@alr Bae (aha og Ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a TAN. 
CERTIFICATE OF DEATH 


/ ON A FARM? 


= = ~ —— 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If institution, Residence before edmission) 
=z a. COUNTY a. STATE b. COUNTY 
jo |___s_iPrince Georges MARYLAND Maryland Prince Georges _ 
e babe b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If a corporste S timits, write RURAL and give nearest town, 
soe % write RURAL end give nearest town) 
= : 
aes hever, IK College Park a 
= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ©. IS RESIDENCE 
= 


—9735_ 53rd Ave. 


4. eer Dey 


wane Finee Georges General Hospital iL 


DECEASED 


within 72 hours after deat! 


nN 
msl 
5 
~ 
2 
3 
Lo 
EO 
So 
Paty 
26 
s a 
3 2 a (Type or print) “ SEAT 
x = Bal Girl Walters | _ oo 
H 23 Ps li COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Roe Ltd et 
ob © i ‘Month ys 
‘o 3 82 Female White wiDOwED [|] bivorceD [_] 23 Jan A 1963. ae | S 
3 &e Ws, USUAL OCCUPATION (Give kind of work _] 10b. KIND OF BUSINESS OR INDUSTRY] Ti, “BIRTHPLACE (County & Soto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, even if retired) 
fer | é 
g Bsa None = ew te _« | _‘Maryileng US.A. S 
~ 8ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a bral 
£ay ‘ 
$ 358 R Walters _ Mary _J Morsworthy 
a oe ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = 2 g {¥es, no, or unkown) | {Ifyesgive weror dates ofservice) 
- a . 
fren i 4 : Hospital records Cheverly, Md. 
a4 >t 6 ‘18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] es - INTERVAL BETWEEN 
@2S5 PART |. DEATH WAS CAUSED BY: ¥ . ONSET AND DEATH 
5 ay a = 4 IMMEDIATE CAUSE (0) I) 2! = 
= = , — 
£3538 7 a DUE TO 
z2-8 é Ganges tifkegy, which ares 
oe 88s gave rise to Immediete couse 
£2055 fe), stating the underlying (7 DUE LV 
ers emer LN gale. epi ie ae 
52 gta z PART Il. OTHER SIGNIFICANT CONDITIONS Vi CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 19. WAS AUTOPSY 
waSSyo \ 12 PERFORMED? 
Bese. 3 ves [] No [J 
me § 3 5 | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of itom 18.) = 
meu 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ales G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
523 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town), (County) (Stote) 
Btls 8 Hour a.m, While Not While testeryairen),folllyeib ies, ste} 
ge ge bY om 19 at work ‘at work 1 > 
J a : - 7 r 
a 2088 21. | certify that (I) (this hospit tended the deceased from....../%%....€) 196.3, 10... wha AS 19.47 that (1) (we) last 
se saw the deceased alive on. vn Seo and that death aceacad Bg 3QAMicom th the causes and on the date stated above, 
A) Wb 228. SIGNATURE» - Paes a ae aa ATE 
A MED. A t GNED, 
3 fees ek mp. | PHYS. -@ Director [] PHYS. [] LLB GF. 
Bos Hes ] ~ ~ | 22d, ADDRESS 
a 
uae ———s — = Ls ee aMboe —= : 
24 E ge 33s. BURIAL, CREMATION, | 23b, DATE THEREOF AG. NAME OF CEMETERY OR GREMATORY Tad, LOCATION (City, town or county] (Stote) 
= REMOVAL (Specify) Oli 
ge ges Burial Jan 24, 1963! Mt livet Cemetery Washington D C ee. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
15M 7/61 - Gasch's Sons Hyattsville, Md. ate [AN 2.5 196) Leary lt 


ET 06732 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sie Ate OF DEATH ae Te 


|) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor: 


a, COUNTY a. STATE . COUNTY a A 
Oy " LLY. Oo A Se 
b. CITY OR TOWN [if outside corpordte limits, ¢. LENGTH OF STAY tN Ib . CITY Ol 'N (If ouside corporate limits, write RURAL and give neargst town) 


= 
- yte RI id gi Ht town) . 5 
as . and give hearest town Ww 
-5 Zi YD x ahh, MM iilig Hare 
3s 'd. NAME OF HOSPITAL OR INSTITUTION (if not in pospital, stree! address) d, STREET ADDRESS. z ‘a. IS RESIDENCE 
Ru ON A FARM? 
3 [1730 here 9. Yitttl & VLG Vb YVAVE \s 0 
eet . NAME OF First . Middle Last 4, DATE Moni ov Of Year v 
3 3s an DECEASED y j - OF. $ 63 
a i nt) - a DEATH 
es PND atic! le Oe oe VR GNA LA KL EN J anwarg 95 
® 8s . | 5 SE 6. COLOR O fz. MARRIED [_] NEVER MARRIED [~] | 8. DATE Cr afer 9. AGE (Inffears |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Z 28 zy \ a? a G- Igy! birthday) ental Days | Hours | Min. 
. 88 ek ) uh wivowsm PT vivorceo {] “SET73's 90 eg all cl ae ae 
3 EOS _ . USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or faeigh country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 : 3 done dur of working fife, even if getired) | —_— L 
BES? Lffe- xe 
8 e584 13. FATHER” ¥ a “ | 14. MOTHER'S MXIDEN HAME “7 
= 28s ; . | ' ois. 
H 
$ 5a8 Nee A 2S 171 fp eG: W775 ae Y td, = 
5 5_. 15. WAS DECEAAED EVER IN U.S. A\ FORCES? | 16. SCIAL SECURITY NO.| 17. INFORMAN! ‘Address 
Zz 523 (Yes, no, or unkbwn) | (Ilyesgive war ordatesof servi ‘i 
= =3 
3 o ° —_ eel = 4 
£etx & 18. GAUSE OF DEATH [Enter only ona cause per liweyor (a). (b). anddc).) INTERVAL BETWEEN 
& > E 4 ‘ J ONSET AND DEATH 
Soae. PART I. DEATH WAS CAUSED BY: f 4 
= 29 ao 4 __ IMMEDIATE CAUSE {a)_ (LE ~t* VLA — s) 
& e i 2 
Sages Tt : DUE TO ah 
22cke Conditions, if any, which wo _{ ; K&S . es A // : Lh a a a B26 
coSae gave rise to immediate cause 3 5 | 
£205. (a), stating the underlying OUETO if TAPS 2 SLta? 3 A 
SIe5 Bele sand) SV 
Sneetess cause st Phot Lit 7 t og LD BEER BALE : ee ae 
ade eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS 
BBxo aa Y 
is} 403 wdes 5 ves [] NO 
pees Ear ga Pe yea! Pe eS cd 
2255 i © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part tor Part Ul of item 18.) 
oud & }OR CONTRIBUTING [] CAUSE OF DEATH 
£#f<« % J UF EITHER, NOTIFY MEDICAL EXAMINER) 
$3 52 6 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 a 8 Rtdrscatn. | While Not While factory, street, office bldg., ete.) | 
aias 5 Ee in, Jat work [] at work [_] | \ 
r = - 5 
HeOss 2. § certify that (I) (this hospit AI ICH. B45. ey aa 1 IGF that (1) (we) last 
Uo saw the degeased alive on... fh. [YF cavern) nf, and that i-=.M, from tKe causés and on the date stated above. 
af 2 2 / F 7 22b. DATE 
ac ATTENDING MED. STAFF SIGNED 
m2 , Y ee mp. | PHYS. DIRECTOR 0 Pays. [] 
Bg fe | eye | 22d. ADDpES 
= 0 3 gee 
pale SOAw 4 WARREAZ | [MAO 727 ee 
Or Be f RIAL? CREMATION, | 23b. DATE THEREOF | | 23c. NAME_OF CEMETERY OR CREi Py 24d. LOCATION (City, town or county) (Slate) 
meee VAL (Specify) 3 A) n 
otoe8 a \I- 2-63) Dh op ty A: bo “Ppt, 
sal al t 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


a CD ctrecletey LI7E (flag ph 18 3p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01276 CERTIFICATE OF DEATH _ 1244 


_ 
= 


‘5 BY —_— 
z 3s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If inslilulion: Residence before admission) 
3 a. COUNTY a, STATE b. COUNTY 
@:: Prince George's mamrianp_| “Maryland Prince George's 
Bs acialsc) B. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {i oulida corporaa Timils, wile RURAL org. GE noates town) 
en Re write RURAL and give neerest town) 
oo eS Cheverly _ 3 days A Uniney: Park: 40 
= 3 ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS @. IS RESIDENCE 
2 ) eat el ON AFARM? 
: Prince George's General Hospital F 41 Ry eiiite ves [} NO [3 
¥ 3. NAME 61 <a 
3. NAME OF First Middle 4, ae Month Day Yeer 
DECEASED OF 4 
ee prlhpas Caroline K. Watson ae January"18 _19::63 


If UNDER 24 HRS._ 
Hours | Min. 


|IF UNDER 1 YEAR 


. DATE OF BIRTH 9. AGE (In years | 
sneae nh eis 
Meo Days 


lay birthday) 
11-18-06 56. ae 
fi, BIRTHPLACE (County & Stele, or foreign country) re 


Cook co., Hil, 


14. MOTHER'S MAIDEN NAME 


Jessie Wilson 
17, INFORMANT “Address 


5. SEX "16. COLOR OR RACE 


Female White 


¥Oa, USUAL OCCUPATION (Gi 

done during most of working lif 
Teacher 

43. FATHER’S NAME 


Ernest M. Kimball 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordelesofservice) 


No 


7. MARRIED [Jf NEVER MARRIED [_] 
wibowed [] pivorcep [_} 
Tob. KIND OF BUSINESS OR INDUSTRY 


Public School 


kind of work 


‘CUITEN oF; WHAT COUNTRY? 
even if retired) ‘ 


46. SOCIAL SECURITY NO. 


336264419 


a 


J. Donald Matoon Same as # 2 (Husband) 


“iB, CAUSE OF DEATH [Enier only ona cause per  (g). (b), end te) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (oe) AEE e. & . 


rmit. Then please remove carbon 


|, cremation, or removal, and in any event, wil 


is certificate has been signed by the attending physician and completely #8 


PHYSICIAN; The law requires that the death certificate be exec: 


= 
oe 
3 
= 2 7 LO aN DUE TO 
Eck Conditions, if eny, which aes <= b = 
2o8 gave tise to immediete cousa 
ss {a}, stating the underlying DUE TO 
sans last. 
Lies cause last (e) | - — 
Seta z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S340 ) SS 
2802 z 
SES5 1S » = ~ ty ves MJ No TL] 
£75 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
fers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@2: 3 |20c. TIME GF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
aps a Hour a.m. While __Not While factory, street, office bidg., etc.) 
a ene ° *E 9 at work et work i 
Se ot 
HEOSS . I ce that #: (this hospital) attended the deceased fro 4 A 
ys 4 saw the de: ow £2, and that death occured alt 20%, from the causes and on ihe date statéd above, 
os - = sf 
Ly att Ze. SIGNATURE AM, 22b, DATE 
© ATTENDING MED. STAFF SIGNED, 
Pye Mp. | PHYS. (J __opirector L ] PHYS, 
oS gs ‘22e. PHYSICIAN F = % 22d. ADDRESS 
a 8 = NAME. (Type! 
gee 3 Dr, Aaron Deitz _ Pride Cuares Plaza, Hyattsville, Md _ 
See ga Zac, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — {Stete 
os 3 REMOVAL (Spacify) Cc 
OTS Cremation 1-18-63 Ft. Lincoln Crematory olmar Manor Maryland — _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
18M 7/61 


F. Gasch's Sons Hyattsville Maryland [yay J ae 63. ay 
a AN 2 = Ho fener bartmage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Poytr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
‘ CERTIFICATE OF DEATH MES 


— 


5s ef —— — 
<4 s 3f 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If paduttan mi “before edmi edmission] 
5 a. COUNTY 3 a, STATE b, COUNTY 
oe: a2 Prince Georges MARYLAND Maryland Prince Georges _ 
ae 4 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, ‘write RURAL end give nearest town) 
~ Bas writa RURAL and give nearest town) / 
ae to _Cheverly 2 days X Landover ae. 
§ 3 ct d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
£e /] ON A FARM? 
Ate SS 1 eles Georges s General Hospital — : ves [] No] 
$.~- 3. NAME OF irs “Middle Lest Dey “Yeer 
aR DECEASED 
it) 
os j eee Naney VANE Watson nical Jan De _ ve 
= 3. SEX -]6. COLOR OR RACEI7, aRRieD [OINEVER MARRIED [] | & DATE OF siRTH 9. AGE {In years |1F UNDER 1 YEAR) IF UNDER 24 HRS. 
: last birthday) |Monihs| Days | Hours | Min. 
” weown Ex owvore | 1 Feb., 1889 yes | 


© 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if mes) 


None HOUSEWIFE 


13. FATHER’S NAME 


ot 


Ob. KIND OF BUSINESS OR INDUSTRY 


AT Heme 


Ml. BIRTHPLACE (County & Stele, or foreign country) IIe ‘CITIZEN OF WHAT COUNTRY? 


WVIRGINIA fis 


14. MOTHER'S MAIDEN NAME 


SINS,  HoweLL. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFO: 7 =e 
(Yas, yp, or unkown) | (Ifyesgivewerordates ofservice) aah “WATSON Wh?) m4 BLE SLAN DS 
16 NONIZ _|\IESS LANDOVER, +. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 1. Brow che pireu MenvsA | 


Sa 7s, DUE TO 
Conditions, if eny, which Fa Sd 89 Z Sym 
9eva rise to immediele cause > We 5 


DUE TO 
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fo 
B= |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
4 » = ie oo. Pl MAI 
va fJ ie = 
Eg S Hee Sipe ves [] No [i 
AL = [20e. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW QAJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
ud & | OR CONTRIBUTING [] CAUSE OF DEATH 
(2eeteat G JF EITHER, NOTIFY MEDICAL EXAMINER) 
| 3 [/20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Pes 6 Hour a.m. While __Not While factory, street, offica bldg., etc.) | 
a pe 2 a 9 et work [ ] at work [_] 
‘pm 
=] 08 bs erp 1D NG fihal (I) (we) last 
ey saw the deceased alive on.. ei Ge. 63 and Aha Recih eae ath. 1QMrom the causes and on the dale staled ebove, 
gas eS ee ATTENDING STAFF aa Sion 
a 
ae Arm XC) perez, PHYS. Z—sikecror (1 Pays. 1 g 9 /e3 
oqo SICIAN'S- <= i 22d. ADDRESS 
a Ss z 22. PHYSICIA 7, Tb- 3 
0 NAME {Type} Ae, Fy Vy 
Bee _Dr, Ne Comeau,, M,D GOST: cant a ft ‘i 
Sens 3a. BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF rates ‘OR CREMATORY — 284 a ee town or county) SINI& 
oro8 Sake) WAN 11963 ee CEM VALLEY BEND, Y.VIBE 
Bn OH 
24 FUNERAL DIRECT) PD Sa, REC'D BY REGISTRAR 3 gaits SIGNATURE 
VR AIS (4) i": 2 (Bibi tp eZ 
1sM 7/61 eset) ale! 1963 KE a og ee ira Se 


{a), steting the underlying 
cause lest, te) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
si ivay penal STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Pen 


— 


5 fz 
3 £3 j. PLACE OF DEATH = - 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
3 a | e, COUNTY e, STATE b. COUNTY 
eve Prince George's us anytano ||__ Maryland ___Prince George's 
pee b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
P pgs write RURAL end give nearest town) 
Pee 32 |_ Cheverly 38 days x Washington, De Go = a 
z e: 27] ] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress) d, STREET ADDRESS @. 1S RESIDENCE 
Soe s } ON A FARM? 
3 ed ___ Prince George's General Hospital { 4510 Dupont Heights Avenue ves] No OX 
@ S NN kn DECEASED First “Middle Last 4. slags Month Day “Your 7 
Bas aes: John Whitted DEATH January 29 19 63 
Bye 5. SEX 6, COLOR OR RACE 7, maRRiED FR] NEVER MARRIED [_] 8. DATEOF BIRTH = we pc aacyaers Ph UNOENS TEAR “IF UNDER 24 HRS. 
ee D hs | De Hi ; 
« 82 Male Colored | woowm[] wore ]| January 6, 1892 tt sf [oa | ‘: 
s $ 3 Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, even if retired) t e | 
2st Janitor Gov't. North Carolina U.S.A. 
iy ge 13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME ~ 
co S | 
5a _Kelly Whitted | Unknown 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT > Address s Bt, 
= Ls {Yes, no, or unkown] | (Ifyesgive werordetesofservice) i I eDe 
rr: | Pe ___ | 244~-12-292 Sadie Whitted 4510 Dupont Hgts. Aves, 
id 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) - INTERVAL BETWEEN 
85 PART 1. DEATH WAS CAUSED BY: STAND DEAT 


IMMEDIATE Cause, Massive Pulmonary embolism 


ol KW DUE TO 

Conditions, if eny, which » Cerebral Thrombosis, right fronto-parietal lobes. 37 days 
gave rise to immediate cause 8 — > | ot . 
(e), stating the underlying 


DUE TO 


PHYSICIAN: The law requires that the death certificate be exec; 


IR: After this certificate has been signed by the atten 


retained’ey the hospital or attending physician. 


cause last, = 2 «Cerebral Arteriosclerosis _ é _years 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)/ 19. WAS AUTOPSY 
fe] SSS PERFORMED? 
re 
aes a Rae oe 25 be Pica DST Ye : Biss, = 
& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Ill of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= on ik a —_ ats in c 1.2 
| oc. TIME GF INJURY Month, Dey, Yer | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f (City or town] (County) (Stete) 
S Negrete. While __ Not While factory, street, office bldg., ete.) | 
2 oy 19 et work at work [_] 1 
ta ; 
I 2. | certify that (I) (this hospital) attended the deceased from. Lice WbG 10.200 %4.., 19k2%, that (we) last 


saw the deceased aliyg on A. F.4 WF... and that death occured alot, from the causes and on the date stated above. 


Pe Severe Sf, fe | ATTENDING MED STAFF 4 oa 
Sante yn? mo [PHS EC] Owecron C] mms, Bip ag py 

22c. PHYSICIAN'S - 7 a ee © nal 2eeADDRES:. => a. aie Gack’ 
KM DM phe WE. 


ee eR DB aer yy 513 Bak Yi 


230, BURIAL, CREMATION. | 23b. DATE THEREO? ~~ 1 23c, MAME OF CEMETERY OR CREMATORY 23d. KOCATION (Gity, own orhounty) (Stat, 
a i, ee Fives? 
: 8 fe ; aE eee as - B: 7 
: DRESS, 
. H33¢Nuu? PY 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Pag: 


TO EE: 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ce FEB LB fag eg 


VR AIS (4) 
15M 7/61 t 


after 


in by & funeral 


carbon papers. Pages 1 a 


|, and in any er fie 
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ding physician and completely iN 
72 hours atter deal 
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The law requires that the death certificate be exec 


g PHYSICIAN: 


retained vy the hospital or attending physician. 


END! 


gd) 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should ba detached for use as the burial-tra 
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TO HOSPITAg 
death, Page’ 


VR AIS (4 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01279 _ CERTIFICATE OF DEATH 01987 


1 rae oe DEATH - ; 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a . STATE b. COUNTY, 
Prince George's RRL ie Maryland Pro George's _ 
b. CITY OR TOWN {if outside corporele limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) Fr 
Beltsville, Md. 1 Month 4 College ‘ark, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva siraet address) d. STREET ADDRESS oe cower . 1S RESIDENCE 
( Al 
2 Eleven cedars Rest Home | {6009 Pontiac St ves] No PY 
“3. NAME OF First Middle test (4. DATE Bay tens cam 
DECEASED ‘ ai) OF G 
cpegcont he LWT tails. ah ss Ae hy sleet AA _ 90 @F 


5. SEX 
male 


6. COLOR OR RACE 
white 


“IF UNDER 24 HRS, 
Hours | Min. 


Tf UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH ase 
Mantis joys 


wioowen] —vivorcen [[] Mar 19, 1862 


3 


Wa, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


_ Post Uffice | U S Government | Philadelphia Pa USA 
13. FATHER’S NAME P : 14. MOTHER'S MAIDENNAME 
9 | Rachel Bayley 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT = Address ay 


(Yes, no, or unkown) | (Ifyesg 


Mrs Roberta Hill College Park, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


P18. CAUSE OF DEATH [Enter only one 


cayse pocjine for je), (b), and (e).] fs 
PART |, DEATH WAS CAUSED 8Y; ~ er h KoF Yertaro |e AL, 
\ IMMEDIATE CAUSE (a) — in ee ie es 25 


f 
7 DUE TO, 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying > he 
cause last, im te} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTORSY 
PERFORMED’ 

s yes [] no (] 

© [20a ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) P = : or 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} {State) 

6 Hour a.m. While __Not While fectory, street, office bldg., etc.) ; 

z 9 at work [_] at work [_] ! 


21. | certify that (I) (thi spital ole fi eased from..7.67.%.. ‘ ar Ze Rey Oi... ghinnner vp IPR, that (1) (we) last 
saw the deceasedglive on.. woe IBY 19 4“and that death occured afZ.20°M, fr lhe causes and on the date stated above. 
/22e. SIGNATURE, 7 - ye a 


22b. DATE 
AI Bion a (tes 
a” a ee 22d. ADDRES: « | 5] = 
» ERE” [aA 4. ny 


'22c. PHYSICIAN'S 
NAME (Type) 


Fae, BURIAL, CREMATION, | 235, DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town er county) (State) 
REMOVAL (Specify) | - 
Burial | Jan 25, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE “| 250. REC'D BY REGISTRAR } 25b, REGISTRAR’S SIGNATURE 


ADDRESS. 
F, Ga sch's Sons Hyattsville, Md. VL aple, Vere Bt 
: : Dee late INCOM pity gee 


e* @ 


1 
x 3a 
| Sia 


@ attending physician and complete: 
Then please remove carbon p: 
|, and in any event, withj 


a see The law requires that the death certificate be exec 
M2 retained by the hospital or attending physician 


ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


aie 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


WR AIS (4) 
15M 7/61 


== 


SX 


MARYLAND STATE DEPARTMENT OF HEALTH 
(1 DIgISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1934 


1 Gat OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, Il institution: Residence belore admission) 

a 

? ' a, STATE b, COUN 
Frince George's MARYLAND | Hebyland Rrince George's 
b. CITY OR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
write re NE pec ait Bl 

Oxon » Maryland 12—Years Xx Oxon Hill, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS — Bt eG 
6815» Kerby Drive S.E. | 6815= Kerby Drive S.E. ves [] Nox 
33 “NAME OF First “Middle test “ ‘BRTE z Month Dey Yer 

Aivescor put) BERTHA by WILLINGER veath «Jan. 12th 19 63 
PS. Sex ~ 6 COLOR ORRACE)7, maRRiED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH = 19. AGE {In years UNDER 1 YEAR) IF UNDER 24 HRS, 


last birthday) 
yrs. 


| Deys | 


Female White 


Hours Min. 


wivowex]  oivorceo [-]| Dece 21st 1886 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working file, even il retired) 


Housewife 
13. FATHER'S NAME 


AMMA John Theiring 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 s | 

Domestic Ohio | USA 

| 14, MOTHER'S MAIDEN NAME F ‘ ual 


Augusta Otto 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Address 
(Yes, no, or unkown) | (If yes givewerordetesol service 


geret Lau ( Dau. ) Samo as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


17. INFORMANT 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


fons | aoe 
} x 0 > | vuEt0 OGL a) J 

Conditions, il eny, which (b) 

gave rise to immediate cause 4 ms 


{e), steting the undertying 
cause last. tc) 


DUE TO 


19. WAS AUT 


While __Not While fectory, street, olfice bldg., ete.) | 


Jet work [] at work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Y 
a a PERFORMED? 

= 

=\( a a zs PAs. Dow : ves [] no) 

& | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 

© | Op CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 


1 


9 
21. | certify that (I)) (this hospital) 
e deceased alive an.. 7/f 


so IOS that (I) (we) last 
mi'the causes and on the date stated above. 


attend: 4s deceased from. f{¥.% C-..f.., 
(ly ZN9. , and that death occured at 


URE ] ri ~22b, DATE 
ATTENDING MED, STAFF SIGNED 
f mp. | PHYS. pirecror [] PHYS. [] Me 12-63 
22d. ADDRESS : =, 


Name (Type) (Phillips I. Frohman 
Jaa, BURIAL, CREMATION. | 23b. DATE THEREOF 
MOVAL (Specily] | 


ae | i] i 


24° FUNERAL DIRECTOR'S SIGNATI 


= De. 


("ey NAME OF CEMETERY town or county) (Stete) 


23d. LOCATION (C 
ST. Prous GF veeinen eeciy I~) D_ 
ADDR , 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
feeb, toare JAN 1 6 1 é Chale 
wh “se DATE f s 3 eee ty eee 


2924— Nichols Ave., S.E. Washington, 


e* @ 
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‘pel 5 
c = 
ea a 
goo 
eam 
2 >. 8 
eee 
nN 
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Bog 
Sct 
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ding phys 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exeq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


PHYSICIAN: 


retain 


TTE 


director, page 3 should be detached for use as the burial 


TO HOSPIT, 
death. Pag 


VR AIS (4) 
15M 7/61 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01281 CERTIFICATE OF, DEATH e | 


Item 2Fiim 
1. PLACE @& D 


a. COUNTY 


zi pi Blee RESIDENCE (Whore dey 
a. ST, 


aes E 


x. “STREET ADDRESS iy } 


age 


WH [60 6 


IRTHPLACE {County & Stete, or ZO or 12. Le IN OF WHAT COUNTRY? 


US: Be _ 
| 14, HERA AIDEN 5 eS, 
ic 
15. WAS DECEASEO EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17 Last a Drv ., Address 
(Yes, no, or unkown) | (If yesgive werordetesofservice) VAY oS tll : 
1¢) CAUSE OF DEATH [Enter only AA Lye for {e), (b), en Z0, y INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: bps a 4 aa 
S IMMEDIATE CAUSE (8) _ bps a 


334 


E x DUE TO 
Conditions, if eny, i 0» Lele Gel 


Day 


ae 
s |IF UNDER 1 EEL 


won| 


IF UNDER 24 HRS. 
~ Hours | Min. 


0a. USUAL O: 
done during 


WEE 
gave rise to immediate cause 

{a), steting the underlying DUE TO 

cause last. 


z 19. WAS AUTOPSY | 
9 PERFORMED? 
s|_ ves [] NO Re 
& ] 200. ACCIDENT WAS U 

1 OR CONTRIBUTING [] CAUSE OF DEATH 

G |{F EITHER, NOTIFY MEDICAL EXAMINER) 

% | oc. TIME OF INJURY Month, Dey, Veer) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or lown) {County) {Stete) 
tt ctw: Team. While Not While factory, street, office bidg., etc.) | 

Z Jet work ["] at work 


1d the deceased from. —, oe eth f’- S that (1) Gewe) last 
63, and tha’ death es HGS from the causes and on the date stated above. 
—) p- 226s1DATER 


bath: SS Gee rz eiee 
He bina, MWY. 


ee. 1Gjty. town, ‘(Stete) 


23b. DATE THEREOF 


24 eal Naber 5 Ms ‘ADDRESS 
Sw Btu (S49 S635- 


es REC'D B rex ee 


34 Fa 4 


ry 


rd] 


igned by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TT. g PHYSICIAN: The law requires that the death certificate be exe: 


ma 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPIT@ 
death. Page 


VR AIS (4) 
15M 7/61 


¢ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
a F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1285 CERTIFICATE OF DEATH ry 


Lb SS 


sIdence before admission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution 
a COUNTY a. STATE b. COUNTY 


; ce MARYLAND a a Prince Georges _ 
b. CITY OR TOWN {if outside oorporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ; 
Sheverly XK _Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give st 
ON A FARM? 


eddress) d, STREET ADDRESS | @. 1S RESIDENCE 


sg brince Georges, General Hopital __! = RF _D Box 3601, s ws ENOL 
John Re Windsor | DEATH Jan 29 19 63 


6, COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yosrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED |] Jast pase) fal som ay * | Hours | Min 
te wipowt fe] Divorcep [|] 8 Oct. 1895 KOPF" —s | med 
W0a. USUAL OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
obacco Barner Tenent _ U. Se Ae — 


13. FATHER’S NAME 


William Windsor Frances Burch - A 
15. WAS DECEASED EVER IN ; ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
{Yes, no, or unkown) | {Hyesgi ror dates of service), 
Yo WeWele --- Edward D. Windsor-Same as Item #; 


18. RUSE OF DERTH eter only one cause per line for (a), ad (e).) mt PewEEN 


PART I. DEATH WAS CAUSED 8Y; le DEATH 
IMMEDIATE CAUSE (a) maaan ie 


4 ae” ”*% DUE TO Va Di. 

Conditions, il any, which (b) hee a VA £ 

Gave rise to immediate cause ; 
(a), stating the undertying (QUE TO 
sause last, fe) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) VAS AUTOPS 

= 

5 Katelee pe is. 
| 20, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

O | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INDORY Month, Day, Yesr | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, faim, | 208. (City ot town) (County) (Stee) 
6 Hour a.m. While __Not While factory, stree!, office bldg., etc.) | 

2 a 19 jet work [ ] at work [_] 


21. | certify that (1) (this hospital) gttanded the decaased from....4 cao". ae » 194 10.29. fbr... 9OJ, that (), (we) last 


saw the deceased alive on... Lec lb occured ah2s3Q, AY, the Auses and on the e date s stated above, 
22a. SIGNATURE 5 atic st 22b. DATE Day 
mo. | PHYS. Geantcron Os. 1-29-¢ 3 
22d. ADDRESS y 
Hee Oe EO oe ol a a ere _.......... Uppek.._Marlboro., Md ee 
230, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


REMOVAL (Specify) 


Buria /1/63 | ~St. Thomas Cem ery o pi agers esuare nc y Eee — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. cow D BY REGISTRAR | 25b. REGISTRAR'S “SIG 


Ritchie Bros, Upper Marlboro, Mde ort FER % OF i al 


; 


Ae = i 


fer 


24 —“¥ 
by the tuneral 
1 and 2 shy 


ermit. Then please remove carbon papers, Pages 


Pp 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ial-transit 


. The law requires that the death certificate be execute 


Mtained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


id be detached for use as the bi 
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15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


S188. 


IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Piz 


]. PLACE OF DEATH 
2. COUNTY 


CERTIFICATE. OF, DEATH 
tten——ELle. are RESIDENCE (Whare daceesed lived, | If institutlon: Reside 


before admission) 


e. STATE b. COUNTY ~ 
Prince George's MARYLAND __Md. Prince George's_ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (if outside corporate limits, writa RURAL end giva naarest own) 
write RU! and giva pearest town) s 
ever’ days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. eee Dae 
Prince George ts General 1 '7332 Forest Raad ves [] NOE] 
3. NAME OF First Middle ‘Tas | 4. “DATE Month Day Yoor 
DECEASED 
{Type or print) Agnes Cc Wolfe | Beara J anuary Te 1963 
Pen. a "]6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH “]9. AGE (In years |JF UNDER 1 YEAR] IF UNDER 24 HRS. 
P W . af eal ‘Days | Hours | Min. 
wivoweD [] _vivorcep [] April 5, 1882 yas ~ | iar 
ae USUAL feschar tate) a kind of wore 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gace & State, or forei POS 12, CITIZEN OF WHAT COUNTRY? 
lona during most of working lita, avan if retired) 
Housewife own home Iowa Crawford County| USA 


13. FATHER'S NAME 
thomas “iartin 


"| 14, MOTHER'S MAIDEN NE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyes giva waror detas of servica) 


(Yas, no, or unkown) 


Address 


yattsville, Md. 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ 


Albert Wolfe 


“iB. CAUSE OF DEATH [Enter ‘only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
F oh 


DUE TO 
Conditions, if any, which (b) 
gava risa to immediate causa 
(9), stoting tha underlying ~ OVE TO 
causa last. 


c 


{e) 


Lake (Praresy 


gelatine 


ane. 


INTERVAL BETWEEN 
Y, DEAJH 


AM Nib Geter 1. 


saw the deceased ali 
220. Nighy 


. TF certify that (|) (thisserptral) att 
ee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY” 
5 YES no [] 

 [20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ¥ 
& ] On CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Roc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, al 20f. (City or town) (County) (Sig'e) 

8 Hour a.m. While __Not While factory, street, offica bldg., atc.) 

z p.m. 19 at work [_] ot work [} 


ATTENDING 
PHYS. 


M.D. 


PHY Lol as 


NAME (Type) 


22 


22d, ADDRESS 
Prince Georges ‘Gen, Hospe 


73e, BURIAL, CRERATION, 23) 
ia (Soecify! 
Bur aa” ovvuMan 15, 


. ef 
(DATE THEREOF ik; NAMEOF CEMETERY_OR CREMATORY 
1963 S Gece 0 e! ls 


73d, LOCATION (City, lown oF county) 
G perms fixe 


Pe" Gas omer pt ‘s ee 
& sons 


ADDRESS 


Hyattsville, Md. 


25a, REC'D BY scatte REGISTRAR’S SIGNATURE 


DATE JAN 161 63. e+ 


caylng 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| 01285 CERTIFICATE OF DEATH 02833 


ts 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insliution: Rexidence before admission) 
i=} ©. 
s f ee Cre oe MARYLAND ie SACOUNTY. fp re Ge o 
ww. b. CITY OR TOWN (If outside corporote di < wrije | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ie of RURAL ond give Ves town), i_12 % 4 
Sos2 Cwle (Mure t Bewie (oral 
a / |g. NAME OF HOSPITAL (IF notin hospitel, give street address) (7 &: STREET ADDRESS . 1S RESIDENCE 
—- OR INSTITUTI ON A FARM? 
5 Ber Britp Lf a poe ves (No 
z 
£6 3. NAME OF First Middl qi th ye 
-/. DECEASED x 7. ol Los Mon Day cor 
3 (Type or print) VC Vee Ops fan 3/ ws 
e 5. SEX 6. COLOR OR RACE 17. MARRIED [2] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE on yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fe m ale ys. 


a, Months] Days | Hours | Min. 


bir ie <& |winoweo [] Divorced [] Ke <a s70, 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIR’ 


during mpst of working life, even, i retired) 
a 2Ke very < Opa Aare 
13, FATHER'S NAME [ MOTHER'S Becavie, Lo 


PLACE pe or ye country) 12. CITIZEN OF WHAT COUNTRY? 


uf 


/ 


See Bes 


Lf cack 


KES? |16. SOCIAL SECURITY NO. |17. INFORMANT LA kee, LA 
Yevie) te L/, Orplh/ ey, 


fFicate be executed within 2%: 


Then please remave carban papers. 


15. WAS DECBAYED EVER IN 


iG The law requires that the death certi 
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o* Ss 
of 
att 
Far 
5 
ole 
SER 
c c 
§ 5.5 
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cay 
SEC {Yeu 10, 04 unkrhewd) tr 
Pas ‘ | 2 
2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) "4 Dost 
= PART |, DEATH WAS CAUSED BY: call +4: , NG Fj 
aes ae z de aaa aA 
ot. IMMEDIATE CAUSE (0) lx ES Pye Mit rv At La 
£F6§ DUE TO 
De , Po 
225 Conditions, if ony, which 4 _C- ALT ES ae 
Bea gove rise 10 immediote 
585 couse (0), stoting the under- ( DUE To 
Be o lying couse lost. (e). 
eo 2 SSS 
$5 é A Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rofs = 
433s Az yes] No[Q 
2: y 
eee © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
re & | OR CONTRIBUTING C] CAUSE OF DEATH 
sef— & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
— = 
bss & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
5 29a 5 Heer Sth bay Nonehiid foctory, street, office bldg., ete) | 
sire g m. Wot work [] ot work 
eL55 ‘ . . 
S205 21. | certify that (1) (this haspital) attended the deceased fram._______-_-_._-__. 19.49, 10 wget s_, 1942, that (1) (we) last 
3 . 4 
e * aes oe the deceased olive anv # *- Sf 19.4, and that death accurred oni, fram the causes and an the date stoted abave. 
maga s mace. 72b,DATE 
>= OD ATTENDING +“ MED. STAFF 
o: gs ; a A Pas 4 Lv ‘ae M.D. | PHYS (J _pirector PHYS. 
O fen? | 2c. PHYSICIAN'S RR D. 22d. ADDRESS 
22138 NAME (Type) 402 ‘ait sTaeer’ 
BS Shel A B 
efoto 
SSZOR 230. BURIAL, cro) ee DATE THEREOF 2 y OF CEMBTERY OR i 23d. JOCATION oe town, or_county) 5: 
o>5 94 OVAL [ 
Bouego | ) G6 
0 fo ft 
- - 24, FUNERAL DIRECTOR'S SIGN ar Ae FT BS ear 
VRAIS (4 “of 
15M 9/39" LLL Ja Lehnetry Ls L DATE Via aoa 4 


e*e 


ev a 


